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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 students 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.



1. INTRODUCTION

1.1 1In 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;
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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 1lists prepared by the IHEP and the YCR
program officers were used to 1locate 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 1locating former YCR award
holders had been encountered in previous evaluation efforts
and attributed to the mobility of the sample population,
former IHEP award holders were easier to find. It appears
that the TIHEP 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 Ameen, 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 contribution 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 1IDRC’'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 1International Health which has administrative
responsibilities for the IHEP.

1.2.3 Reports and Other Documents Evaluated
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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. Berlinguet, M. Kerr
and A. MacKinnon was commissioned by the Canadian Society for
Tropical Medicine and International Health and completed in
1987 to explore the role of Canadian wuniversities 1in
development oriented health training. The consulting team
focussed its attention on university “networks” in
international and c¢ommunity 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 Program for Canadians: Its Background
and Development, 1971 to 1984 was procduced 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 mid 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. O'Brien, (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.
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Entrepreneurs in Education: A Study of the Capacity of
Canadian Institutions to Respond to Increasing and Changing
Human Resource Development Requests from Developing
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 1lists
projects funded by CIDA’'s Institutional Collaboration Program
as well as co-operative projects supported by IDRC (Appendix
H).

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,
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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 1is 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 1inception, 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 Digest 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 1in 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, 1is 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,
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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. 1In 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 1like 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 1less 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 Dbeyond 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 demcnstrating 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
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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 development. 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 percent of respondents indicated 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.
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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 and meet its commitments to
international agencies; and

by that the demand for this expertise is likely to
increase as Canada takes greater responsibility for the
development, administration and evaluation of assistance
projects in health and 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 1lists 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
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health and development expertise, and this 1is apt to be
difficult in the present circumstances.

2.1.2 The need for Canadian expertise 1is acute in
several fields in the health sciences, especially for
Master's and doctoral 1level graduates of programs in
international health and 1in specialties such as health
administration and health economics. There 1is 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 programs are
responsive to these needs and are making a major contribution
to increasing Canadian capacity.

2.1.3 There 1is 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 1International 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
training is in part due to the fact that fields such as
tropical medicine and 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
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medicine. However, no Canadian institution presently
provides postgraduate instruction in tropical medicine or in
international public health comparable 1in scope to the
programs offered in these fields at 1leading 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 overceas 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 categorical grants from provincial ministries
of education and health for programs in tropical medicine and
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international health, it may be necessary to increase
overhead funding in federal grants to Canadian universities
to enable them to expand programs 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 be given to developing a
multifaceted, long term strategy for increasing Canadian
capacity in tropical medicine and 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 1in 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 eXxperience, 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) Increasing 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) Providing new opportunities to health care
professionals with some overseas experience to acgquire
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) Facilitating 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 1in order to encourage
cooperation among institutions increasing the scope
of training in tropical medicine and international
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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) Collaborating 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 Exchange Program (IHEP)
is a cost/effective means of increasing the number of health
care professionals with some development experience, and,
perhaps eventually of enlarging the pool of Canadians who
take up careers in international 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 1level (e.g. $250,000 1in
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.
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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 program has afforded
an opportunity to pursue their interests in international
development, given them valuable professional experience, and
in some cases, encouraged participants to undertake further
studies or training 1leading to careers in fields related to
international health. The program has also strengthened the
professional training of those who will practice community
health 1in 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 1likely 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 program’'s impact
on applications for the Young Canadian Researchers Award from
health professionals should be evident soon.

.

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 program's obijectives,
requirements, and followup procedures be re—assessed in order
to increase 1its effectiveness as a means of leading 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 linking student projects to the ongoing research
of Third World host institutions;
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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 wvisibility 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 1in 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 be given to establishing
a special internship program for former IHEP award holders
who are not enrolled in Master’'s or doctoral programs in
international health fields, who have not yet taken up
careers in international health and require additional
professional experience overseas. The program might provide
practical training and some research experience for up to six
months at host institutions, at 1levels 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 cawe institutions and
services, or in health assistance projects funded by Canada
or international agencies that might share program costs. Up
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 number of non-physician
awardees so that “approximately half of those who receive
awards are undertaking professional training in nursing,
nutrition, etc. This will require solicitation of
applications. Efforts should also be made to encourage
applications from students in professional programs in
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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. We guestion the
continuance of 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 1less 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
purpose of these awards be broadened and, more specifically,
that the funds be used to develop programs in international
health at Canadian universities.




18

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 or three
awards should be 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

2.3.1 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. 1Its objectives are similar to
those of the International Health Exchange Program.

2.3.2 The program was funded at about $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 1is less than those made under the
auspices of the TIHEP, and administrative costs are somewhat
lower (21% in 1986). Interviews with award recipients
indicate that this program, 1like the 1IHEP 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 We are not, however, persuaded that a separate
program should be maintained for the University of Calgary,
or for any other Canadian university. The students funded
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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 wuniversities 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 postgraduate studies of students and
residents in the Department of Community Health Sciences
might be provided through the 1long term Young Canadian
Researchers Award program adninistered by IDRC. Such support
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 short term Young Canadian
Researchers award administered by the University of Calgary
be terminated in mid 1988, prior to the beginning of ¢the
1988-89 academic year.

2.4 Long-Term Young Canadian Researchers Award
(Health Sciences)
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2.4.1 The Young Canadian Researchers Award program is
the most direct means of increasing 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 1long 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. 8Still, the demand for such support will grow very
slowly as long as the fields of tropical medicine and
international health are poorly developed in 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
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in the health sciences who undertake advanced training in
developed countries. We recommend that +this practice be
changed, though we recognize the professional benefits to be
obtained from training at leading institutions in tropical

medicine and international health. Support for studies in
other developed countries undermines efforts to develop
capacity in Canadian institutions. Nevertheless, we feel

that the Fellowships and Awards Division should support such
studies if they are undertaken by students who are enrclled
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,
support be provided to Canadian students who undertake short
term research training at another Canadian institution in
prevaration for overseas fieldwork. We acknowledge that this
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 training in
international health is to better articulate the programs of
the Fellowships and Awvards and 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.
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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 1is 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
reqgional offices in Latin America, Africa, the Middle East
and Asia, be of assistance to successful applicants for Young
Canadian Researchers award in arranging for or suggesting
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 1in workload formulations or compensated. We
recommend that some funds be given to the host institution
either in the form of a research overhead, or that funds be
made available to Third World supervisors to attend doctoral
oral examinations to strengthen linkages between Canadian and
overseas institutions.

We suggest, as well, that award holders be strongly
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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
through publication of an annual newsletter, by soliciting
the advice of former recipients on pending applications for
Young Canadian Researchers award, 1in assessing and arranging
for placements. We suggest, in addition, that the Health
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 beginning of a professional relationship with the Centre
that will continue throughout their careers. Consideration
should al:so 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.
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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 instrumental in
effecting Third World institutional contacts on behalf of the
award holders, frequently having worked themselves with the
host country preceptors. Thus, the opinions 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 wunderlined 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 generated 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 1in 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 1long term
basis.”

When asked to speculate about the "ideal candidate” for
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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 1less 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 1least at this medical
school.”

The important point here 1is 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
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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 «c¢linic. 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
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developing a career in international health; by spending a
significant 1length 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 iadividuals. 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 1inhibiting 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 1is 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
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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 1its organization and
“willing to bend” when it came to application deadlines. 1In
a program that is open to medical students, undergraduate and
graduate nurses as well as other health professionals, it is
inevitable, even desirable, that eligibility 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 1is 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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Deadline for applications is January 1 each year and tenure must begin
before March 1 of the following year. Applications are available from IDRC
or deans of research and graduate studies in Canadian universities.

The International Development Research Centre (IDRC) was established 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; Social Sciences; Health Sciences;
Information Sciences; Communications/Media; and Earth Sciences/
Architecture/Engineering.

Reference:
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IDRC

10th floor, 250 Albert Street - - --—— - -—-
P.0. Box 8509

OTTAWA, Ontario K16 3H9 (613) 598-0564

Frangoise Coupal, Awards Officer
Fellowship and Awards Division
IDRC
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OTTAWA, Ontario K16 3H9 (613) 236-6163 ext. 2430
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21 CANADIANS CHOSEN TO DO RESEARCH IN THE THIRD WORLD

OTTAWA -- Eleven female and 10 male graduate students have been selected to
conduct their proposed research projects in developing countries. The
awards, offered through the Young Canadian Researchers program of the
International Development Research Centre (IDRC), will give each recipient
up to $20,000 for a period of 12 months or less.

The young professionals and students, at the doctoral or master's degres
level at 9 Canadian Universities, will conduct field research ranging from
socio-economic development options in South Africa after apartheid; popular
organizations and new forms of political participation in Chile; urban
migration and its effect on child nutrition in Papua New Guinea; and the
transmission of the AIDS-causing HIV infection in Kenya.

The competition is open primarily to Canadian Ph.D, students engaged in
research and study of development-related subjects in areas of IDRC
involvement. Also eligible are young professionals working in the fields of
communication/media, finance or administration.

For the next competition, the Young Canadian Researchers program will
expand to support outstanding Ph.D. students for two-year research projects
with a value of up to $40,000, As well, students at the Master's level in
the field of Information Sciences and Communications will be able to

apply. Five additional doctoral level grants of $20,000 will also be
available to young Canadian researchers currently involved in IDRC-funded
agriculture or food projects and who wish to do research with a national or
fnternational agriculture research centre in a Third World country.
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The International Development Research 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 Third World countries. This year, IDRC wiil be offering awards to:

YOUNG CANADIAN
RESEARCHERS .

Objectives

To contribute to the growth of research capacity in
Canada that is responsive to Third Worid cnonties
by supporting Canadians at vanous stages of their
academic and professionai careers in research or
training undertaken in a Third Worid country.

Open to

® Canadian graduate students registered in a
Canadian university.

(a) At the doctoral levei in the fields of
Agriculture. Food and Nurtrition Sciences:
Communications; Media: Heaith Sciences:
Information Sciences: Sociai Sciences:
Energy; Earth Sciences: and Engineering;
Architectyre.

(b) At the master's levei in the fieids of Health
Sciences: Informanon Scierces; Communi-
cations/Media; Finance; and Adminis-
tration.

® Young Canadian professionals in the fieids of
Communicanons/ Media: Finance: and Admunis-
tration.

o Doctoraior master's students in Sociai Forestry
are encouraged to appiy to the Jonn G. Bene
feilowsnip.

Program and Place of Tenure

Fieid research: Those awardees undertaking a
doctorai or master's degree in the above fieids
must propose a program of fieid research ina Third
Worid country. Normaily, this researcr: counts as
partiai fuifillment of a degree.

Professianal placemen:: The professional place-
ment for young Canadian professionais wiil take
place with a research organization or training
institution overseas. For candidates in the fieid of
journaiism, the applicant shouid be aifiliated to an
international or Third Worid newspaper or news
agency.

Formal traimng: For candidates in the Heaith
Sciences fieid at the master’s levei. the traming may
be in a deveioped country as long as the nstiturion
oifers a soiid program that i1s ornented toward the
heaith problems of the Third Worid. Preference is
given to those candidates who have previous
working experience in a deveioping country. For
those not having previous experience, an overseas
component of at least 3 months must compiement
the traiming.

Duration of Tenure

\ . . . )
Up to 12 months. Qutstanding doctorai candidates
mav request additiona; support for a 2nc vear.

Eligibility
® For graduate stucerts:

(a) Canadian citizensnip or permanent resi-
dence:

(b) Affiliation with an institution or organizarion
where the research, training, or piacement
wiil take piace:

(¢) Exceilent academic qualifications:

(d) Compietion of course work by the time of
tenure:

(e) Thesis proposai accepted by approoriate
academic commurtee: and

(f) Student in good standing in a Canadian
universit.

® For young professionals, conditions {a-c} must
be met.

Selection

Ozen compertition. Finaj seiection made by the
YCR Seiecrion Cornmuttee. .

Number of Awards
Variabie.
Value

Up to $20.000 per award. In exceptional cases.
doctoral candidates wiil be considered for an
extension of 12 months with tne totai award not
excaeding $40,000.

Deadlines

® Maiiing of appiications: before January 1.

® Announcement of awards: April 1.

e Tenure: 10 be urcertaken bejore March 1 of
the foilowing year.

Appiication forms are avaiaoie from the
Feiiowsnips and Awards Division of IDRC or
Deans oi Research and Graduate Stug:es in
Canagian untversities.

Further information and submission of com-
pleted appiication forms to:

Feilowshics and Awards Division
Internatiorai Deveiopment Research Centre
P.O. Box 3500

Ottawa. Ontane

KIiG 3H2
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STUDIES RELATED TO MEDICAL
STUDENT ELECTIVES

INTERNATIONAL HEALTH EXCHANGE PROGRAM

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

To aucgment that learning experience, the International
Health Exchange Program requires that the medical student plan
with the preceptor a small study or survey, specifically
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 biomedical sciences.

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

1) Objectives 2) Methodology 3) Background to the Problem

Selected topics might include:
- Attitudes and practices of immunization

- ExXtra risk factors in surcery done in a cdeveloping
country.

- Breast feeding practices.

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

The student will submit the results of this study along
with the reguired report on the elective and a financial

expenditure statement.



d) a smell research or survey-oriented project in which the
applicant will be exposed to public health or clinicel
problems of the area (preferably non-urban) and analyse these.

e) involvement with Canadian overseas projects.

11) A written detailed report is reguired within 60 davs of return

to Canada. A report by the preceptor from the country involved
is also reguired.



~SEMPLE VIS -
——

CANADIAN PUBLIC HEALTH ASSQOCIATION THE CANADIAN SOCIETY FOR TROPICAL MEDICINE
AND INTERNATIONAL HEALTH

LA SOCIETE CANADIENNE POUR LA NEDECINE TROPICALE
ASSOCIATION CANADIENNE D'HYGIENE PUBLIQUE ET LA SANTE INTERNATIONALE

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

GUIDELTINES F OR SELECTTION

CANADIAN MEDICAL STUDENTS

1) Third or fourth medical year will be considered.
2) 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 Jjustification 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.

10) 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 1s desirable.

«/2

4RCH CENTRE
E 7 1|\ ERNATION

SUPPOFTED Y THE INTEANATIONAL DEVELOPMENT RE
APPUYE PAR LE CENTR D RECHERCHES POUR LE DEVELOPPEL

S-
-
-
<

1335 CARLING AVENUE. SUITE 210 O7TTAWA. ONTARID. CANACDA
K1Z 888 16731 T25-3TE8 — TELEX QBC-36M1



SSEUPT VICILAG,

CANADIAN PUBLIC HEALTH ASSOCIATION THE CANADIAN SOCIETY FOR TROPICAL MEDICINE

AND INTERNATIONAL HEALTH
LA SOCIETE CANADIENNE POUR LA MEDECINE TROPICALE

ASSOCIATION CANADIENNE D'HYGIENE PUBLIQUE ET LA SANTE INTERNATIONALE

INTERNATIONAL HEALTH EXCHANGE PROGRAM

PROGRAMME INTERNATIONAL D'ECHANGE DE PERSONNELS DE SANTE

APPLICATION PROCEDURES

CANADIAN MEDICAL STUDENTS

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

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

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

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

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

Canadian wuniversity and student to arrange immuni-
zations, travel formalities, trip 4itinerary, insur-
ances and arrange for accommodation.

Briefing mechanism will be provided where feasible.

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 INTERNATIONAL

1335 CARLING AVENUE. SUITE 210. OTTAWA. ONTARIO. CANADA
K12 N6 (613} 725-3763 — TELEX 053-3841



10) Priority given to:

a) Primary health care*, community health
(epidemiology, Maternal Child Health,
preventive programs,(e.g. immunization,
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 nocn-
urban) and analyse these.

d) 1Involvement with existing Canadian overseas
projects. .

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

*Primary health care refers to basic health services
such as clean water, waste disposal, immunization,
adeguate nutrition and treatment of cocmmon illnesses.
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ELLTIVNTS

CANADIAN PUELIC HEALTH ASSOCTIATION THE CANADIAK SCLIETY FOR TROPICAL MEDITILE

AND INTERNATIONAL HEALTH
LA SOCIETE CANADIENNE POUR LA MEDECINE TRO®ICALE

ASSOCIATION CANADIENNT D'HYGIENE PUELIQUE ET LA SANTE INTERNATIONALE

INTERNATIONAL HEALTH EXCHANGE PROGRAM

PROGRAMME INTERNATIONAL D'ECHANGE DE PERSONNELS DE SANTE

GUIDELINES FOR SELECTION

EXCHANGE NURSING STUDENTS

CANADIAN NURSING STUDENTS

1)

2)

5)

6)

7)

8)

9)

Third or fourth undergraduate nursing year or
graduate students will be considered.

A
Agreement in writing from both Canadian University
and the developing country institution. The
Canadian University will be responsible for
screening applicants.

Electives of no less than & to 10 weeks.

Description of the elective proposed with justifi-
cation.

Description of special project or survey to
be undertaken while on elective - objectives,
methodology, recipients of information.

Content, orgenization and wusefulness of the
education experience.

Specification &and justification of costs in
Canadian decllars.

Undertaking by student and university to obtain

appropriate immunizations and insurance coverage

as well as to satisfy all travel and visa require-
ments.

Previous demonstrated interest in development

issues (Canadian or Third World).

«+/2 (over)

SUPPORTED BY THE INTERNATIONAL DEVELOPMENT RESEARCK CENTRE

APPUYE PAR LE CENTRE DE RECHERCHES POUR LE DEVELOPPEMENT INTERNATIONAL

1325 CARLING AVENUE. SUITE 210. OTTAWA. ONTARIC. CANADA
KiZ ENE (E13) 7¥25-3769 — TELEX D33-3841
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CANADIAN PUBLIC HEALTH ASSCCIATION THE CANADIAN SOCIZTY FOR TROPICAL MEDICINE
AND INTERNATIONAL HEALTH

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

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

APPLICATION PROCEDURES

EXCHANGE NURSING STUDENTS

CANADIAN NURSING STUDENTS

1. Electives are to be no less than 8 - 10 weeks,
2. 0Obtain developing country contacts of preference.

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

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

5. Develop a small research survey protocol with a preceptor

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

7. Canadian university and student to arrange immunizations,
travel formalities, trip {tinerary, insurances and arrange
for accommodation.

8. Briefing mechanism will be provided where feasible.

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

a) A written detajled report of the elective experience;
by a report by the preceptor in the country of study;

c) a complete financial report with receipts.

SUPPORTED BY THE INTERNATIONAL DEVELCPIIENT RESEARCH ENTRE
APPUYE PAR LE CENTRE DE FECHZRCHES POUR LE DVELOPPEMENT INTEANATIONAL

1335 CARLING AVENUE, SUITE 210, OTTAV A ONTARI0 CANADL
LDy 0373540

KiZ che (813, 7253768 — TELEY 022.3848
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CANADIAN PUSLIC HEALTH ASSOCIATION THE CANADIAN SOCIETY FOR TROPICAL WEDICINE

AND INTERNATIONAL HEALTH
LA SOCIETE CANADIENNE POUR LA MEDECINE TROPICALE

ASSOCIATION CANADIENNE D'HYGIENE PUBLIQUE ET LA SANTE INTERNATIONALE

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

GUIDETLTINES FOR SELECTTION

CANADIAN UNIVERSITY GRADUATE STUDENTS

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

2. Agreement in writing from both Canadian university and
the developing country institution. The Canq@ian univer-
sity will be responsible for screening applicants.

z Research proiects of no less than 10 weeks.

g. Description of the project with justification and
eleboration of value.

5. Content, organization and usefulness of the educationel
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
&ll travel and visa requirements.

g, 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, sanitatior, irrigation)

other health sciences disciplines working at rrimary
health care level.

SUFPQARTED 2Y TAZ INTZANATIONAL DEVELDSMENT RESEARCH SENTRE
nor

APPUNE PLR £ CENTSE DI RE{SERCHIT P0UR LE DEVELOPPEMENT INTERNATION:L
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rANADIAN PUBLIC HEALTH ASSOCIATION THE CANADIAN SOCIETY FOR TROPICAL MEDICINE
AND INTERNATIONAL HEALTH
LA SOCIETE CANADIENNE POUR LA MEDECINE TROPICALE
ASSOCIATION CANADIENNE D'HYGIENE PUBLIQUE ET LA SANTE INTERNATIONALE

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

APPLICATION PROCEDURES

CANADIAN UNIVERSITY GRADUATE STUDENTS

1, Electives are to be no less than 10 weeks.

2. Obtain developing country contacts of preference.
.

3. Obtain agreement from those contacts subject to obtain-

ing funds (in writing).

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

5. Description of project or studies to be undertaken
to be submitted to the International Health Exchange
Program.

6. Obtain and complete application form (include C.V.)
and forward to address given below.

7. Candidate to arrange immunizations, travel formal-
ities, trip 4itinerary, 4insurances and arrance 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 training
experience;

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

c¢) A complete financial report with receipts.

SUPPCRTED BY THE INTZANATIONAL DEVELOPMEN™ RESEARCH CENTAZ
APPUYE PAR LE CENTREZ OF RECHERCHES POUR LE DEVELQPPZMIENT INTEANATIONAL

1328 CARLING AVENUE SUITE 210 07724 ONTARID Can~ACA

T Mg R 4 p 1.2
KIZ NS 513y T2R.ETEE — TELEX J3%-Iasn



Inlernalional Heaith Exchange Progiam

A Joint Pigject
of lhe
Canadian Sociely for Tropical Medicine and
International Health

and the
Canadian Public Heaith Association
Supported by the
Inlemational Development Research Cenlre

The Canadian Society tor Tropical Medicine and laterna-
tuonal llealth and the Canadian Public Health Association
are noa-profit organizations ol health prolessionals con-
cerned with the improvement and maintenance ol personal
and community health, The two organizations provide an
etlective liaison lor the exchange of information, exserien-
ces and personnel with other countries and avenues of com-
mumication for the mutual eurichient of national and inter-
national health care programs,

Canada has a considerable comuntmment in the interna-
tional health ficld. In order to provide adequate manpower
resources for international health activities it must also have
health prolessionals experienced in developing health
settings.

CANADIAN HEALTH PROFESSIONALS

The Canadian Society lor ropical Medicine and tnterna-
tional Health and the Canadian Public Health Association
have recognized an urgent need (o improve the manpower
povul component in the Licld of tropical medicine and inter-
national health in order to ensure sullicicat humaan resources
for Canada’s foreign ad requirements. Opportunities for
cducation in Uus hield must be provided. A short tenn
placaent in a suitable traming position in less developed
countries is highly recommended. This would be especially
villuabie where prevention is such an important component.
licalth aiceds 0 atermational health are not necessarily
limited to preventive medicine. A strong tropical disease
rescarch and dugnostic capabibity in Canada and lamiliarity
with acceptable therapy lor parasitic discase, for example,
depends partly on the exposure of health professionals in
specialties such as internal medicine, medical microbiology,
pharmacology, and other basic science specialties to a Third
World setting and a sensitization o the broader issues of
international health.

Envivonmental health and sanitary engincers can be of
considerable assistance 10 developing countries. The cultu-
ral, economic, administrative and logistic complexities ol
work indeveloping countrics will strengthen the capabilities
of such individuals for further forcign aid programs,

To answer the need and provide the opportunity the
Interuational Health Exchange Program was established to
provide a well-structured educational exchange program
between Canadian health professionals and  developing
country institutions. The Progran will allow Jid or 4th year
Canadian medical studems, recently graduated physicians,
undergraduate and postgraduate nurses, graduate students
i biological sciences, enviconmental health  ollicers,
sanitary engincers and other health prolessionats to a 2-3
month training period in Third World countrics.

DEVELOPING COUNIRY NATIONALS

The health care system in Canada, the clinical, community
medicine and rescarch expertise, and the diversity ol health
problems we lace, provide an excellent opportunity lor
placement of developing country trainees for specilic, well
structured educational expenences. An individual could be
provided with a preceptorship in rescarch in the clinical or
basic sciences, a tailor-made postgraduate academic expo-
surce or other sclected training pertinent to lus/ her require-
ments in his/ her home setting. Senior educators or ollicials
involved in educational or community medicine rescarch
prograins could also participate in the program.

Applications to the International Health Exchange Pro-
gram are reviewed by a wulti-disciphnary Scelection Com-
unttee. Grants are awarded on a competition basis and
Judged on content, organization, and the relevance of the
anticipated expericnce.

IFor further details andf or application lorms please write
to:
CSIMIH/CPHA
1335 Cailing Avenue

Sulte 210

Ottawa, OnlaGilo
K1Z 8N8

(613) 725-3769

telex no.: 053-3841
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Programme Inlernalional d'échange
de personnels de santé

Un projet conjoint
dela
Soclélé canadienne pour la médecine tiopicale el
la sanié Inleinationale

etde
'Associalion canadlenne d'Hygiéne publique,
financé pat le

Cenlie de recheiches pour le développement
inlemalional

La Société canadicune pour la médecine tropicale et la
santé internationale d'une part, et I'Association canadicnne
d’lygience publique d'autre part, sont des organismes i but
pon lucratif réunissant des prolessionnels de la santé qui
s'intéressent a Famiéhoration de la santé individuclle et com-
munautaire, Ces organisations représentemt deux points de
comtacl elficaces pour I'échange d'inforinations, d'expérien-
ccs ct de personncls avee d'autres pays. lls permettent ainsi
I'enrichissement mutuel des programines de soins de santé
nationaux et internationaux.,

Le Canada a engagé des ressources considérables dans le
dévelappement international du secteur santé. Cependant,
pour pouvoir offrir une main-d'ocuvre adaptée aux activités
de santé internationale, le pays doit également disposer de
professionnels de la santé possédant une expérience du
monde en développeinent.

LES PERSONNELS DE SANTE CANADIENS

La Société canadienne pour la médecine tropicale et la
saulé internationale, tout comme I'Association canadienne
d"Hygiéne publique, est consciente de la nécessité, particu-
litrement urgente, d’'améliorer la réserve de main-d‘ocuvre
dans le domaine dc Ja médecine tropicale et de la santé
inlernationale. afin de garantir des ressources humaines suf-
fisantes pour répondre aux besoins de l'aide canadienne a
Iétranger. 1l s'agit d'ollrir la possibilité de se familiariser
avec cc domaine durant des stages A court terme, dans des
postes de formation adapiés, en pays en voie de développe-
ment. Cette lormation est particuliérement enrichissante 12
ou elle estaxée sur la prévention. Toutefois, en santéinterna-
tionale, les besoins ne se limitent pas nécessairement a la
médecine préventive. La qualité de la recherche sur les mala-
dies ropicales, Faptitude a les diagnostiquer au Canada, et
la conuaissance de la thérapie des maladies parasitaires
dépendent en grande partic de expérience acquise sur Ic
terrain par les personnels de santé dans des domaines comme
la médecine interne, la microbiologie, la pharmacologie et
les autres disciplines scientifliques importantes dans le Tiers-
monde; il est éralement nécessaire de micux faire counaitre
les grandes « ions propres i la santé internationale.

— —

Les spécialistes de hygiéne du milieu et de I'assainisse-
ment peuvent apporter une aide considérable aux pays en
voic de dévcloppement. Hl est évident que fa complexité
inhéreme anx caractéristiques culturelles, économiques,
administratives et Jogistiques dans Ie Tiers-monde aura pour
ellet d'auginenter Pellicacité de ces spécialistes dans le cadre
de tuturs prograimnmes d'aide a Uétranger.

Répondant aux besoins et oflrant les possibilités requises,
le Programme international d’échange de personnels de
santé oifre une bonne structure pédagogique aux échanges
entre les personnels de santé canadicns et les organismes des
pays cn voie de développement. Ainst, un stage de deux a
trois mois dans des pays du Tiers-monde cst oltert aux
étudiants en inédecine canadiens de troisiéme ou quatriéme
année, aux médecins récemment regus, ainsi quaux infir-
miers et inlinniéres, diplomeés ou non, aux diplomés en
sciences biologiques, aux spécialistes de "hygiéne du milicu
¢t de l'assaimssement, et a d'autres personuels du domaine
sanitaire,

RESSORTISSANIS DES PAYS EN DEVELOPPEMENT

Frant donné la qualité du systéme de soins canadien, tant
au niveau des scrvices de santé communautaires gu'en insti-
tution et I'excellence de nos programmes de rechierche, ainsi
que la diversité des probléimes sanitaires que nous connais-
sons, le Canada offre un excellent cadre de stage aux
étudiants des pays en dévecloppement recherchant une
expérience pédagogique spécifique ct bien structurée. Ainsi,
un ¢tudiant peut bénéficier d'un préceptorat en recherche
fondamentale ou clinigue, ou encore suivre des études uni-
versitaires “sur inesure” voire méme subir un autre type de
formation répondant aux besoins de son pays. Enfin, le
prograninie accueille également les euseignants ou respon-
sables intervenant daus les programmes de recherche en
médecine communautaire ou en pédagogic médicale.

Les demandes de stage dans le cadre du Programme inter-
national d'¢change sont étudiées par un Comit¢ de sélection
pluridisciplinaire. Les bourses sont accordées aux étudiants
en fonction du conmeny, de Forganisation et de Yutilité du
stage demandeé.

Pour obtenir de plus amples renseignements ou un formu-
laire de demande, écrire 4 Vadresse suivante ¢

SCMISI/ACHP
1335, avenue Carling
Sulle 210
Ottawa (Ontaro)
K1Z 8B
(613) 725-3769
1élex : 053-2844

International
Health Exchange
Program
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International Health Exchange Program
Announcement and Application Procedures
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Summary of AUCC Report # 7
Canadian University International Development Projects
by International Issue and Canadian University
for 1983-1987, January 4, 1988.

Total Number of Health Related Projects 1983-87 69
New Projects 1986-1987
20
Percentage of Total Number of Projects
Carried Out By:
%
University of Calgary 10.53
McMaster University 10.53
University of Toronto 9.21
University of B.C. 7.89
Memorial University 6.58
All Other Universities . 55.26
100.00
Number of Projects by Health Specialty
Tropical Diseases ‘ 12
Infectious Diseases (general) 12
Public Health 9
Environmental 8
Nutrition 6
Training . 6
Community Health/Family Medicine 5
Social 4
Child Health 3
Rehabilitation 3
Physical Therapy 1
69
Percentage of Total Funding by University
%
University of Moncton 26.7
University of Lava. 23.3
University of Toronto 8.3
Consortium 6.9
Memorial University 6.4
University of Calgary 5.4
Other 23.0
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APPENDIX H

Summary of Report # 7
Canadian University International Development Projects
by International Issues and Canadian University
for 1983~1987, January 4, 1988



4

Développement social/Social Development

. Santé/Health and Population...eieeeereeneerenerennnassns 13
. Education.ciiiiiiineeeerntrtteiiriicenieeannns et eesaa20
. Sciences sociales/Social Sciences........... B )
. Habitat/Human Settlements.seeseveasn Y -
e COMMUNICALIONece ioveooceasstnserocescacatossonsnsnsssnseld
. Soutien institutionnel/Institutional Support............6
. Politique/Policy veeeeuierereraneserosososonansasssnnoanl
. Gestion/Management.cccseeeeeeeenorasecsonsosvooasososasel
. Développement social (général)/Social

Development (General)...cvieeseeecroiroracenocsnnsonnons

Infrastructure

. Energie/Energy..ceererrieictererenasenncaresasnasnageasdd
o Eau/Water. oo e oo snsnsesonsssscnsioracocorsnnnasesh

e« ATChItECTEUT @ cetesatosroosotossnasnnoaarorsasensons ceresd
. CONSEIUCLIiON. e rosetoeetaettostosscsosarsosassscsnsssnensl
« Transport/TransSpOrCatiON.e ceecesaescanorosaraancanns cesaal

Aut}e/Other

. Secteur non-spécifié/Sector Unspecified......... ciecees B



STATISTIQUES GENERALES SUR LES DEMANDES DE BOURSES
1987-88
C1DA AWARDS APPLICATION BREAKDOWN

Nombre total de demandes/Total applicationS...iesvsevscsecaseseal58
ANglophones.svevreasiavernvovesrsossaassssesasarssnsnansslld
FrancophonesS.eeeeeeseeorossoossneosnenssossasssasennannesshl
HOMMES /MEMeeeasensssnastanotssssssasssssesansonssasssansasdbd
Femmes /WOMENeeeesrsorrsterocssnseossossnscsseascnscssensesebl
Dossiers incomplets/Files incomplete....ieeiearcvecsnecsadld
Dossiers ne répondant pas aux criteres

d'admissibilité/Files which do not meet criteria.........50
Dossiers rejetés aprés analyse des spécialistes/
Files rejected after professional assessment......eeevee.33

PROVINCES

. Terre-Neuve/Newfoundland. .seeeeeveveooiossoaanaasoransasal
. Nouvelle-Ecosse/Nova SCOLi@:ctversnnnracesaaroncosnnensael
. Nouveau-Brunswick/New Brunswick.sviseeoeseesvanss Ceereen .1
Ile-du-Prince Edouard/Prince Edward Island.....ccieueannl
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APPENDIX G

CIDz aAwards for Canadians:
Program Announcement and Application Breakdown
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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 Ottawva
Queens University
University of Saskatchewan
University of Sherbrooke
University of Toronto

40
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Other Documents

1. Report of The Feasibility Study on the Role of
Networking in International Health, by L. Berlinguet, M.
Kerr and A. MacKinnon.

2. CIDL ' s Scholarship Program for Canadians: Its
Background 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. O'Brien (eds.), (Halifax: Lester Pearson
Institute for International Development, 1986).

4. Entrepreneurs in Education: A Study of the Capacity
of Canadian Institutions to Respond to Increasing and
Changing Human Resource Development Reguests from
Developing 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).
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APPENDIX E

List of Documents and Other Sources of
Background Information

International Health Exchange Program

o )

9.

10.

Computerized 1list of former award holders along with
most recent mailing addresses.
Draft Report of International Health Exchange Program
1983-1987 Evaluation and Questionnaire Analysis.

IDRC Project Summary (including program objectives and
budgetary details) (File 3-P-87-1002).
Correspondence between IDRC, FAD and IHEP relating to
the award program.

1986 Year End Report (statements of goals and objectives
as well as budgetary information).
Copies of four student research reports and reports of
host country preceptors.

Program announcement and other publicity.

Sample application forms, instructions for application
and guidelines for selection of medical students, nurses
and other health professionals.
Summary of the IHEP statistics for July 1986 to January
1988.

Summary of CPHA International Health Manpower Register.

The Young Canadian Researchers Award

~

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

IDRC Program Summary (descriptions of goals and
objectives as well as budgetary details) (3-P-87-1001).
Copy of 1986 YCRA Program Survey by Mr. Patrick Doherty.

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

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

Copies of student application forms.

Copies of the 1987 YCRA program announcement and other
publicity.



IDRC
CIDA

The
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APPENDIX D

International, Governmental, and
Non-Governmental Organizations Contacted

Canadian Society for Tropical Mecicine and International

Health

The
The
The
The
The
The
The
WHO
The

Canadian Public Health Association

Canadian Council for International Cooperation
Public Service Commission of Canada

Ministry of External Affairs, Government of Canadz
Province of Quebec Human Resources Division
Medical Research Council of Canada

Association of Universities and Colleges of Canada

World Bank

UNICEF

UNDP
UNEP

The

International Red Cross

Canada World Youth

Cuso
WUSC

CARE Canada
OXFAM
Catholic Relief Services
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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 research requirement for the award be
strengthened? How?
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to determine whether and in what ways the programs could be changed
to become more cost-efficient, more effective and more closely
articulated with IDRC activities;

to examine the implication of the recent changes to the eligibility
criteria and selection procedures of the YCR awards programs or the
continuation of HEP/YCR support to the medical schools; and,

to find out what (if anything) is unique about IDRC's contribution
to stimulating interest in development among Canadian health
professionals.

The assessment of the premises of the programs:

to examine the basic premises of the HEP/YCR programs;

to determine to what extent the HEP/YCR has met the first objective
of contributing to the pool of Canadian health/medical
professionals who have a concern/career commitment to health and
development bearing in mind the 1imited time the program has been
in operation;

to appraise the output of health professionals and identify the
training capacities and strength of Canadian institutions and how
well these have been represented in HEP/YCR awards;

to determine what factors influence decisions to take up careers in
development, what background factors predispose individuals to such
careers, how important support is for thesis and dissertation
fieldwork to a long-term professional commitment;

to suggest ways eligibility criteria, selection procedures and
program objectives can be modified to increase and/or to direct
Canadians into fields in which the needs are the greatest and in
which Canada has the capacity to make an international
contribution;

to ascertain the level of interest among the eligible population
for the awards; and,

to recommend that IDRC continue or discontinue support or recommend
a different approach.

L 3 &4 * ki *kk
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APPENDIX B
Award Holder Interview Guide

When did you receive the YCRA or IHEP award?
Year

How long was it for?
Where was the place of tenure?

Was this your first such award? If not, please

describe others.

How did you first hear about this program?

Did you seek out this information?

Did you hear about the program from others? From whom?
How or why did you first become interested in
international health?

Could you describe an ideal applicant?

What would you do to improve the selection of candidates?
How could administration of the program be improved?
(length of the award, placement and supervision,

disbursement of funds, etc.)

8. What was the subject of your project?
Did you have sufficient time to carry out the project?
Did you change your research plans? How, why?
Did you receive adequate supervision in the field?
Did you receive adquate supervision from your
institution?
9. What, if any, effects has this award had on
- Your career plans (long, short term)?
- Interest in development?
10. What advice would you give to others who receive this

award?



ANNEX A 3-A-87-4112

The management and organization of HEP and YCR and their impact on the
careers of recipients:

to consider how successful these programs have been in stimulating
an interest in Third World issues and a commitment to careers in
development among Canadians in health fields;

to ascertain the impact/influence of the HEP/YCR awards on Canadian -
recipients;

to evaluate the organization, administration and management of the
awards;

to appraise the appropriateness of the mixture of health
professionals supported by the grants (i.e. doctors, nurses,
midwives); and,

to examine the fairness and appropriateness of the selection
procedures and the dissemination of awards.

The articulation of Programs with other IDRC activities and other
Awards Programs:

to assess the effectiveness of the YCR program and HEP in the
context of IDRC objectives and activities;

to make comparisons with other awards programs having similar
objectives such as CIDA's program of awards for young
Canadians;

to determine to what extent HEP and YCR funds to McMaster, Calgary
and Montreal are complementary to other division's programs and
necessary to augment these efforts to increase the number of
Canadian health professionals with a career commitment to
international development;

to elicit information from HSD and COOP concerning the connection
between HEP/YCR programs and IDRC supported institutional linkages
between Canadian universities and institutions in developing
countries;

to assess the extent to which eligibility criteria and candidate
selection practices reflect divisional priorities and assessments
of the strengths of Canadian training in health fields, demands for
Canadian expertise and the research and training needs of
developing countries;

ees/2
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Terms of Reference
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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 length of tenure was
mentioned as an aspect of the program that needed change,
although no suggestions were made as to 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 1long to complete; one said that it “imposed 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 wuniversities 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.
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little time wupon 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 conditionms.

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 begin a 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.
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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 Jjudge 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 1is, 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
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International Health. For those 1living 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 1least 1I 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 long-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 saig,
receive an acknowledgement. He now practices pediatrics in
Ottawa, operates a tropical medicine clinic and participates
in Third wWorld orientation programs sponsored by CIDA. These
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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
“ignored”. 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 supervisors 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 1in the applicant’'s region of
interest. 1In 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
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d) a small research or survey-oriented project in
which the applicant will be exposed to public health
or clinical problems of the area (preferably non-
urban) and analyse these.

e) involvement with Canadian overseas projects.

A written detailed report is required within 60 days
upon return to Canada. Report by the overseas preceptor
involved is also required.

-l



,'/ CANADIAN PUBLIC HEALTH ASSOCIATION THE CANADIAN SOCIETY FOR TROPICAL MEDICINE
AND INTERNATIONAL HEALTH

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

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

GUIDELINES FOR SELECTTION

CANADIAN POST-~-GRADUATE PHYSICIAN

l) -Post-graduate residents (2nd or 3rd year) in fields
relevant to Third World health care.

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

3) Electives with no less than 10 weeks.

4) Description of the program proposed with Jjustification
and elaboration of strengths.

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

6) Content, organization and usefulness of the education
experience.

7) Specification and Jjustification of costs in Canadian
dollars.

8) Undertaking to ensure immunization, ‘insurance, travel
and visa reguirements are met..

9) 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 g¢given 1low priority.

c) some clinical exposure essential.

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

1335 CARLING AVENUE. SUITE 210. OTTAWA. ONTARID. CANADA
K1Z 8NE (613) 725-376% — TELEX 053-3541



STUDIES RELATED TO NURSING
STUDENT ELECTIVES

INTERNATIONAL HEALTH EXCHANCE PROGRAM

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 populaticn lives today.
To that end, experiences should inczclude 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 regquires 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
latitucde in the choice and epproach of the subject matter.
Headings under which a project outline could be written
include:

l) 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.
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CANADIAN PUBLIC HEALTH ASSOCIATION THE CANADIAN SCCIETY FOR TROPICAL MEDICINE

AND INTERNATIONAL HEALTH
LA SOCIETE CANADIENNE POUR LA MEDECINE TROPICALE

ASSOCIATION CANADIENNE D'HYGIENE PUBLIQUE ET LA SANTE INTERNATIONALE

INTERNATIONAL HEALTH EXCHANGE PROGRAM

PROGRAMME INTERNATIONAL D'ECHANGE DE PERSONNELS DE SANTE

APPLICATION PROCEDURES

CANADIAN POST-GRADUATE PHYSICIANS

Electives are to be no less than 10 weeks.
Obtain developing country contacts of preference.

A

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

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

Description of project or studies to be undertaken to be submitted
to the International Health Exchange Program.

Obtain and complete application form (include C.V.) and forward
to address given below. .

Candidate to arrange immunizations, travel formalities, trip itinerary,
insurances and arrange for accommodation.

Briefing mechanism will be provided where feasible.

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

a) A written detailed reportubf the training experience;
b) a report by the preceptor in the country of study;

c) a complete financial report with receipts.

SUPPORTED BY THE INTEF’.NATIOF\;;\L DEVELOPMENT RESEARCH CENTRE
APPUYE PAR LE CENTRE DE RECHERCHES POUR LE DEVELOPPEMENT INTERNATIONAL

1325 CARLING AVENUE, SUITE 210, OTTAWA ONTARID. CANADA
KiZ 8INg 1613, 725-3785 — TELEX 033-3841
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MEMORANDUM/NOTE DE SERVICE

Gerry Bourrier DATE: 24 November 1986

Chris Smart

YOUNG CANADIAN RESEARCH AWARDS: A REVIEW

With this memo I am reporting to you on the results of the
survey we have conducted in the division of the Young Canadian
Research Awards (YCRA).

FAD undertook this survey to fulfill a commitment made in the
most recent project summary for the project. The Division
believed that after five years it was time to evaluate this
program of awards. Perhaps an evaluation is too strong a
description for what we set out to do. A review of the YCRA

is a more appropriate description. An evaluation would have
required a systematic follow up of a sample of award holders to
see, at closer quarters, just what the impact of the YCRA had
been on careers in particular and/or on the awardees' attitudes
toward international affairs in general. The relatively recent
nature of the program and the fact that even the earliest young
Canadian researchers (YCRs) have not settled into their careers
discouraged this sort of indepth approach. We have been able to
canvas the sample of YCRs to date to draw, what I think, are
encouraging conclusions and some interesting indicators of how we
might better use the resources available for the program.

When we first set out to do the review we intended to base it on
an analysis of a questionnaire administered by Patrick Doherty.
With her arrival in the division, Frangoise Coupal suggested that
she prepare a Brief based on a systematic look at the award to
see what she couTd learn of its history and operation from an
examination of the files and of the data in FADMIS. When
encouraging Frangoise to go ahead with her study, I was aware
that there would be considerable overlap between the two
activities. I encouraged her to proceed because it was a very
good way for Frangoise to get a grip on the YCRA before the rush
of the new competition hit her and since a second 1ine of enquiry
would help us to see whether observations common to both studies
would support or contradict each other.
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Attached to this memo are the results of these two examinations
of the YCRA. Rather than indulge in a lengthy report I have
chosen to summarize the data retrieved from the survey under
several key questions and to draw observations which follow from
the numbers. Frangoise's Brief, included as she wrote it, stands
as a tidy summary of her findings.

With this memo I draw the main conclusions from the combined
documents and suggest an option the Division might consider for
the future of the YRA.

Conclusions

The principle question we directed at the YCRA was the extent to
which it encourages young Canadians to direct their careers or at
least an aspect of their careers, towards international
development and, ideally, towards development related research.

If the sample is at all representative of the YCRs as a whole, we
can be encouraged by the fact that the majority (61.5%) maintain
some involvement with international development. We cannot be
too self-congratulatory, however, because we must keep in mind
that the majority of the YCRs (we do not know exactly how many)
are still in school and have not passed the crucial test of a
successful passage from a scholarly interest to a bona fide
career involvement in international development. The survey
shows that only 23.1% of the respondents claim to be employed.
Keeping in mind the above caution, it is also encouraging to see
that the majority (61.5%) say they are involved in research.
Again we have no way of knowing whether this is a full-fledged
career involvement or a graduate student's obligatory interest
research,

On one or two occasions in the past a concern was expressed that
the YCRA was likely to appeal to students who had come originally
from the LDCs; who, as new Canadian citizens, might use the
program to visit their homelands. The survey has layed this
concern to rest. Of those respondents who chose to answer a
question about their place of birth (21 of 26 responded) 80.8%
were born in Canada.

The second principle test we wished to apply to the YCRA was the
extent to which it could claim to influence young Canadians to
consider, if they had not given it previous consideration,
becoming interested in international development.

If we were looking for the chance to congratulate ourselves on
having a program that brought the previously unaware into first
time contact with development, the survey leaves us hanging.
Fifty percent of the respondents indicated that the YCRA was
their first exposure to international development. In other
words it does as often as it doesn't - a classic split decision.
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The possibility that the YCRA might be particularly attractive to
young Canadians who had had a previous development experience
with the NGOs does not appear to be the case.

Much more encouraging is the degree to which the YCRs believe
that the program had an impact on their choice of career.
Although only 15.4% were able to claim that the YCRA had provided
an immediate access to their chosen career (a figure that again
may reflect the fact that many of the YCRs are still studying),
65.4% said that the YCRA had influenced their career choice.

With these two questions answered we could conclude this report
since they were the questions we were primarily interested in
answering. However, data on the educational qualifications of
the YCRs, on how they learn about the awards and what methods
they use to find out about the awards along with data presented
in Frangoise's brief throw an interesting 1ight on an aspect of
the award that has puzzled us for some time.

From the start the YCRA competition has been under subscribed.
The full annual complement of awards has never been made. Staff
believed that the reason for this rested with ineffective
advertising. The practice was to send YCRA kits to the deans of
graduate studies in each of the universities asking them to bring
the competition to the attention of their graduate students and
to distribute the material as the requests came in. Two years
ago FAD made an extra effort to supplement the general
distribution to the deans by sending kits to the heads of
departments and schools in the fields that are represented by the
Centre's areas of concentration (agriculture, health, social
sciences, etc). There was no appreciable improvement in the
number or quality of the returns. This year we have advertised
the YCRA in University Affairs and it remains to be seen if there
will be an increased demand.

The survey results lead me to believe that no amount of
advertising will increase either the quantity or quality of the
applicants. The present approach is based on the premise that
advertising the YCRA will attract a number of graduates into
international development and that the more people we reach with
news of the award, the more applications we will receive. The
survey has shown that we do not attract people into development
who have not previously beqgun to think in this direction. In
other words the YCRA is only of interest to those graduates who
have already thought about the possibility of work in
international development and who are looking for ways and means
to support the extraordinary costs involved, we are in fact
reaching for a very small and self selected group. I do not know
in absolute or relative terms how large or small this group is
but if one thinks of the filters it must pass through it cannot
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be very large. Of the total population of graduate students we
filter first for Canadians; next we filter for the fields IDRC
wishes to support (agriculture, health, selected social sciences,
etc.); then we filter for the PhD (MSc for Health); and, finally
we filter for those who have thought sufficiently about the
thesis topic to be able to designate a country and demonstrate a
connection with an LDC institution. The YCRA review shows that
not many candidates come through these filters.

The data presented in Frangoise's brief supports the above
conclusion. Of the total number of awards, 49% have been made
outside the competition. This indicates to me that FAD has
intuitively set aside the restraints of the competition (i.e.
recognized the rather select and miniscule nature of the sample
it reaches) and has funded opportunities which have presented
themselves and which, within the spirit of the YCRA program, have
allowed the Centre to encourage involvement in development by
young Canadians. (This has been primarily in the health fields
where the elective has been an opportunity to expose students and
the challenges of development for their profession. More
recently we have found the TUNS elective in architecture to
present the same opportunity. The Gemini award which is a
special category of the YCRA for journalists has been a tacit
recognition of this same circumstance. One area where we have
not found an opportunity to overcome the constraints of the
competition is in the field of Administration.)

As a result of FAD's study of the YCRA my major conclusion is
that in its present form the program is overfunded. FAD implied
this in the most recent project summary where it asked the
Board's approval to use funds left after the competition is
satisfied to continue to support the “odd" but interesting
opportunities we have supported in the past.

That portion of the YCRA which is reserved for Canadians who have
been involved in COOP projects is also under subscribed.

I will complete my 1isting of the conclusions and return to this
point to examine what it might indicate for the future of this
program.

Several secondary questions which tested the distribution of the
YCRs by field and region of interest were common to both the
Survey and the Brief. The findings of both reinforce each other.

LARO is the preferred region for the location of YCRA field work
and MERO is the least visited of the six Centre regions. The
YCRs choice of country is most likely to be influenced by a
university connection: not a surprising conclusion given that
the student is most likely to have research interests shaped by
his or her academic milieu.

eeslb
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The evidence is sparce and inconclusive but it seems that those
students who can claim they have sustained an interest in
international development after the YCRA experience appear likely
to maintain an interest in the region they were introduced to by
the YCRA.

Both the Survey and the Brief indicate that the majority of YCRs
come from the ﬁea]th Sciences. This bias has been explained
above as a consequence of the awards made to medical students.
The Social sciences are favoured in the set of awards granted
through competition.

One glaring observation is the complete absence of awards to
young professionals in administration and management. A special
effort to rethink the sort of person we have in mind here and to
target the information to the institutions or organizations which
might have candidates interested in this field must be made.

This is a particularly ironic turn of events when we think of the
new concern for expert management in all aspects of the project,
program and institutional management.

The general perception of the YCRs is that they benefit from the
award: 92.3% considered the effort put into the award as a
personal accomplishment; 76.1% it as an academic accomplishment;
88.8% considered the YCRA highly suited to their research and
educational needs.

Few of the respondents were able to refer us to programs similar
to the YCRA and the few agencies and programs that were mentioned
do not, to our knowledge, offer what the respondents claimed they
do. The YCRA is a unique awards program in Canada.

The YCRs believe the administrative aspects of the awards to be
acceptable. There were very few complaints and these criticized
features of the YCRA that are an integral part of the training
experience: appeals for increased Centre assistance with travel
and field logistics are aspects of the experience that would be
lost if the Centre were to become involved.

In my opinion this is as much as we can draw from the review.
Any more profound evaluation must await the accumulation of a
larger pool of YCRs who have had time to settle into their
careers.
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Implications for the future of the YCRA

The most important conclusion of this review is the fact that the
YCRA may be over-funded and that resources can be reallocated to
other though related activities without denying the ideal YCRA
candidate the opportunities provided by the program. Earlier in
this memo I discussed at length the evidence which supports this
view because I think it has a bearing on what FAD might do to
respond to the suggestion made at the October meeting of the
Board of Governors that the Centre provide support for the field
work of LDC graduate students (visa students) studying in Canada.

When this form of support was discussed in the past, I know that
it was the division's intention that eventually the funds
available to the YCRA and the visa students would be equal. Both
were to be funded at a Tevel of $ 450 000.

This principle might be applied in reverse: rather than wait for
new money for the visa students, FAD could split the existing
YCRA funds between the two groups. Further FAD would not present
these programs as two separate initiatives but as a single
program of awards that might be named: YOUNG RESEARCHERS IN
CANADA AWARDS.

I propose this option for discussion within the Division.



A REVIEW OF
THE YOUNG CANADIAN RESEARCHERS AWARD



The Young Canadian Research Awards (YCRA)
has been funded since 1982. The objective
of this award is: "To facilitate the
involvement of younger Canadians in research
on Third World issues".

Those responsible for managing the award
have felt for some time that there are
aspects of the award that are not well
understood. A closer look at the award at
this time would indicate where adjustments
to the concept and management of the YCRA
might be made.

The review has two parts:
Part 1

A Survey based on an analysis of
data coi]ected through a
questionnaire sent to past award

holders (referred to as young
Canadian researchers (YCRs)); and,

Part 2
A Brief based on statistics
available from FADMIS and YCRA
files.
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Sample of Student Report:
International Health Exchange Program
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Part I
Taiwan Health: An Overview

An overview of Taiwan Health system reveals that the government is
indeed concerned with the goal of attaining "health for all. by the year
2000" as proposed by the Alma Ata Charter in 1978. Numerous impressive
strides in health care have already been made. For exatiple, deadly epidemic
diseases such as s==llpox, cholera and plague which were so prevelant
at the end of Vorld Yar II are no longer a concern due to rassive public
health projects to eradicate thexm. lalaria too, which ig still a serious
prctlem in many subtropical and troriczl ccuntries, has virtually been
wiped out (Islznd of the healtky, no éate, pr. 3-%). In fact, persons
travelling to Taiwﬁn froz Canadz are not required to receive any special
immunizétions prior te comirng. Only iryvhoid shots are recomzended due to
the prohlem of drirking water guality i.e. though chemically trezted inm. .. . . ___
rnost areas it_sfill rust be boiled before drinking due to pipe corrosion

andé potexntial contazination. ’ .
0f 211 purlic health ieasu:es,' the establishment of primery
hezlth care networks hzs a2 great implication on the develor-
rent of public health prograss im the Taiwen Arez. In 1945,
there were only 15 kealtr siations in the whole islané. This
nucber nad increasss to 362 in 1654, arnd by 1973, everyr town-
ship had one health stztion.(National Eealth Administation, 1983,
p. 11) See Appendix A for disidibution of healtk siations.

The goverament heaith orgenizztion is oze such that mediczl services

epartrents and rinistries ie. Defense,

gre offered through various de:
Zceneny, Zducation and Eealth. This has.led to much confusion,
ineffective cormmunication and sometizes duplication of services. Thus,
one ol the geals of the HMational Kealth Departrment is to "coordinate all
redical irstitutions in eack redical region to have a good mutual functional
cecreration and canrower assistance and exchange" (11,1984, p. 5). Flease
refer to Lrmpendix B for 2 sirpliflied diagram of Taiwan health srsiem zs
explained by ir. Gzo, CE hospital administrator.
-
. Healtlh agencies in tlhe Taiwan Area are orrcanized at four levels:
nationzl (tie various mirisiries), city ané province(Taiwan
ts)

cit;- health dera-tmen

— —~— s - :
rrovineicl, Topel ané Mazesuing

and city (health bureaus), and the township (health stations)

** Zrackets are mine.
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r=de are the following:

1) each villaze =2y not have its ow:n health :com. Cue rcou }za-.' have to

service several villages which are geograrhicullr distant (2 (0 miles);

2) sually only one governmeht public health nurse serv ices each room and

ray reside away from the villange commumnity;

3) o“.l" a few of the goverament werkers have aboriginal roots themselves . -
azé are able to comrunicate adeguately in the local tribzl dialect ;
L) putlic health education, though mandated by the povernment, is often =

rot viewesd as 2 'o“*o"' tr by the woriers. . T

A} - <
- Iz referexce to -13 it iIs reported ¥y !ICE public hezlth stall that the -
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covernient is heginning to rezlize the Iiporiance of stmifing villaze nezlidh
rooms with loczl zsonle and thus is -oltins srezier elfforis to trein theco.
{TZ has bveer ver; successivl i Ziring some ol the eduszied irivel mountain
recnie L.e. Ire. Torolic and Ards tribves, axd _is tsifg them.ellectivelr
2zmeciolilss In aulliic nezlil. .
Zcitz goverrnent and iniivigdu=ls are placing a hizher muviorits oz heclil:

-

s reflectel In Increasin expenses per fauily and governrient heclth

exrenditures (See Sraph in Appendix C). ZFowever, the na.ounts spent ave

Rkl o = -
still In shexp contrast to Canada. In 1971 the lanzlian zovermment spent
T320.12 re- capite =mnualls (Zslozde, 1STh, p. 27) whereas Taiwan, almost
tuelve ears loter =iill onlp” spends the equivalient of [if€.23 U.3. per
caplits anzuall; (about :12.00 Canadian). (ational Fealth Adzminisiration,
1373, pi 2). This does=n't talre intc account the cost of living &ifferences
Lhonsl

.
Ol‘\s cT
Fossitlr“the most gignificant indicator of level of heal

any country has to do witk its accessitility in terms of the direct cost
to conguuers. ror ths most part this is no lenger an issue in Canada as

we have corchenzive insurance cove:*a:e. Ho‘.-:eve:', in Taiwan this is still
p:‘ojecte:. the wear 2000 ac
insurance ceverare. Alreszéy a nutper of

i.e. Aoued Fo:-cc:, ‘eivil servantis, teachers,
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latorers and, riost recently, farmers. Flease refer to news article ir

Aw

Arvendix H - Health Insurance for Zveryonel.

Lt present less than half the patients received by MCH in Hualien

are insured. Feinzg & mission Aosp tal i{ seldom, if ever, turns away a

needy patient wic is unable to pay. Kowewver, it i= not uncoimon for larger

governnent centers to refuse service to an uninsured individual who cannot
afford costly treatrent, resardless of tlie emergency. or exarple, a
severely burned patient was transported from ICH to a rzjo
Tapel only to be refused treaiment because of her Inability te pay.

L sumrary of further significant statistical data yields the following:
1) Death rate decreased 13.L% from 1947 - 1924 (see Appendix D for chart
on populaticr trends):
2) 1683 hirth rate 20.55 while death rate was 4.87 (per thousand). _ . _
3) Infant mortslitr rate in 127% was 14.0%2 (pe- thousand). This is
imnificantly lcwer than the Canadiz: infant mertality rate of 17.°

-1,

recorded in 1871, just three years ezxlier (Lalonde, 1574, p. 19). (Oze

wecniders whether this lcower rate reflects the use of mxrse midwives zore
extensivelr in Teiwvan ). : .
L) Onir zbtout 3% of G.N.7. was coxziited to social affairs, relief and

hezlith exsenditures in 169321024 (I am not quite sure of this statistic as

~f weea

-

I tabulated it myrself using two different sources and tables). Iz compari-
son, health expenditures ir Caradz during 1971 were already 7.1% of G.N.P.
(Lzlonde, 1574, ».27).

) Ozly 8.C%k phvesicizns anéd hesd doc tors/10,000 porulation in service by
the enc of 1954, In Carzada there were 17.2 docters per 10,000.

€) Taiwan registered rurses and :4c:‘ves equals 11.93/10,000 while Canadizn
statisiics reflect 2 ruch higher ratio of 60/10,000.

7) Tuszber of hespital beds in Taiwan by the exd of 1583 were 30.5/10,C00

which contrasis to Caradizn statistics of 57.3 per 10,000(Ialonde, 1874,

"The uliimzie gozl of the Lealth derariment (Tziwan) is’ to have 40

[ER= T — - o

hespital beds and 10 1Ts per 10,000 people . . .Y (Li, 1824, p. 5).

**7lease note that 211 stztistics guoted i this poper are taken directly

froz oificial sources or articles that cuotea cove-ncent statistics, unless

s

otherwise indicated.

.
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Factors Influencing Realth and VWelfare

29

anid Growth

"successful in reducing turzl
rezr, levertheless, there is still ruch ccrcer:n

A concern of major dimensions at present, in terms of social and econo-

mic welfare for Taiwanese, has to do with population

It is regarded as one of the most censly ropulated regions of the

island.

world.
Island (14,000 sguare miles).

the coast line due to & high mountain range cutt

Population density

The averapge nurber
[ 2]

{rou official government sourcee).

Isiang-wicde fazmily plannirg

o -
o ey e
-

<&

will occur if bisih

icle in Aprendix o’

ard rediz that overnonulztion

sufiicientlr utilized (See ar:

Growtk), The

-4

mreTity and Are Distridbution

L 0 et

Ret only is

at the end of 1603 was 520.4 per

.of persons in a family was 4.4%8 in

£ porul=atior a concera but also longe

growth on such a small

12,012,512 people live on an island not much larger than Vancouver
Cnly about 5% of thet is habitable i.e.
inr through the cehter

squ 1are kilometer.
ofL (data obtained

bezan in 196% and has been so far fairly
. . ' \ .

ircrease by 2 few percentarce-‘voints every
expressed by governcent

actices are not
fozulation

cecntrol or

~ S P4
~ Checlzing

irlicatiors of this are obvious as relesies to extzusiire rescurces.

£ .

‘rv

2 conseguence oo 1mu-ov~“g health care and otker factors pecsl e living
longer. Zresemtly the average life spar for women is 75.9 and men €6.3
vezrs. (Tefer to mews article in Appendix H - Life Span to Increase by
200C) This is lesc than the Carcdizn averares by about four years for
botl rzles and femeles. 187L statistics indiczte that Taiwan's populatien

is coupesed of 2 high percentace of young peorie i.e. 50% under the age of
23. Onlr L.ZIY of total population are grezter than 65 years (Flease see
arrendin D - Ace Cozposition Chaxt).

although currently there is 2 szxll per

dependent at some point in the future

overyhelning number

centage of

the population

(40 = 50 years) Taiwan ray experience

of eléerly and few olisrrinc

2 crisis pcint hecause ol the moer 3 z
te adequatelr suzport. One Cid rot find any evidence to sugrezt that there
iz cuch a thing as olé arce szcwriify or pension prograns. The other probler

- e - PR, - - - - 2 2 . " - . e
0. naving so umny gsoung recnle iz that the comyetition Jor ols 1s lierce
zr.. apt to cause ruch ziress.  The hish fneidence ol heart Ciscrss, hrverte:

z

PR | PR . KIS . - {4 .
&ud other rireor- eluteld 322 eszes {(thoo are

-' .
.00
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csuses of death - rlecse refer to Aprenmiix

e
corparitive MCE dats) may be indicative of this trre of trend.

Develorrental Pro-ress . Industrial

Cre is quite impressed when considering the extent of ecoxomic and

industrial growth that has occured ir Taiwar since ¥World Vvar II.
was prirarily esriculturally based during Japanese rule.

fationalistes took% control post-wzr, ther delernined to

ized, indusirizl state base? on the "Three Frincinles

[

—a

-« Wil

and Zastera (Coufucian; ideals (The Remublic of China

Today at least 437 of tke porulation live in one

e 3y
salwan

tthen Chinese |

of the reople:

‘ationalisn, Demoucrac; ané Secizl ell-Leing" - a nixture of both Vestern
el

, 1883, p. 7).

of the princirle

texms i.e. population more thzn 180,000. The three leading industries in

terns ol nucbers of people eoplored ere:

*e cona
1) jarufacturing

2) Agriculture, forestrr and fishing and
) Conmmerze.

develcpmental progress can also be pariizlly measured
comprehensive and efficient hezlthk progracses in e:
of childhcod disezses by giving Irce immunizations.

= most werld maps Taiwen is still onlr recogniz
ration; novwever, Taiwan governuert sources indicate o
Then the Ten Projects plan was anncunced, i

2
wzs to raise tkhe nation fronm the status o

vas identified in tre review of availzble

v

es, rroxosad netlonzl

Afterall,

by the exteat of

wictznce i.e. prevention

th
)
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©
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to & place niong the develored coumtries. That gozl has been
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& corrletel:r agricultural society in thirty

(The Republic

A - i . - . . an . -
#n article published in China Ilews I=ily however, sug
nas not yet beex reached tut will by the year 2000 ba

ctandards and per capitaz incozme (Flease refer to news

gests that this goal
sed on econoxic

article irn Appencdix

rmake it a commercial-
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- Torecast of long~tern developrent). Another article published in the
China Post commented that economically, Taiwan is currextly displaying
merc growth than average growth of developed natiocns despite the low
world trade growth (See Appendix H - Economic standing); however, this
is not occuring without possibly serious complications in the industrial
sector i.e..the hiches:t unemployrent rate recorded in 10 years (please see
articlé in Appendix H - Rising Unemplorment). Again, stress-related
illnesses may reflect this trend as well as poor living conditions axzd

crowding observed in many areas of the major cities such as Tapei.

Develcnnental Prozress - Social

- dad

Stoez (1977) r=intains that development is not urbanization,
industrializaticn, modernization or VWesternization but is "the process by
uhich persons and societies come to realize the full petential of hurmn _ . __
life in a context of socizl justice" (. 3). In this sense Tziwan is still
involved in the process of develorrmeat and, for that ratter, so are. mest
otker nations. Tziwan hes demonstrated sigmificant pregress fﬁough accerding
to this defimiticn. "In lkeeping with the Thiré Principle, sociél orger,

ative egmalization of socizl wealth has beer achieved. The gap.between
the top 20 percent and the lowest 20 perceat of iﬁcomes b=s beer narrowed
froz 15 tc 1 in the 1050!s to a2bout & o 1 in 1S73" (Fzr Zast and Australia,HQQ-sfl
p. 285). Severzl rews articles in Appendix H demonstrate that the govern~
ment is indeed conceraned about the social condition of the pecple and is
teking ceoncrete measures to ensure that his prosress'continueé (rlease
see articles - Keer prices stable, Zlevating the quality of life, lzke

better use of humen resources).

Role Cranres

Chinese women are enjoring new found independence and career oprort
ties. Ther have had to underzo stressful role changes to keep up with the
4=

rising tide of ar industrial, mechanistic and computer-age society. "Bu

-

- - . . . . ]
and political influence (Please refer to news articles in Appendix h -
°

Voment!s Day, Yomen's roles undergeing change). Also, while wormen ave

-t

.

1 S b L) - - - - . e
belnr taxed more than ever b the derands of a complex society, ther are
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tecoming mere health, nuiri

]
sirilar trends in Canada ané the United Stafes (see article in Appendix H
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- Suvver shows woren enjoy beiter lives).

Unlortunately these role chanzes are not occurine without some sis-
- -

V
N Me <

rificant sethacks to Taiwan seociet;. TFor example, anotler analrsis of

roles and status :'.:z Taiwaslecse Liodern culture corelates tihe

. .
woe: le ¢ a:'.:‘-"

l'l

rise of juvenile delinquenc;” to the sha“en fauily grsten and erphasizes

-

[¥S

thzt the woman's role ir the hoe st ramain 2 ority in order to

la

4]

negate this effect (please rerer to article in Appendix H -lomen's role
and status in society). Teco:: :Lz.mn' som of these difficulties, the
Zxecutive Yuan has even developed a plan tc Yenhance soclal haraony throuzh
the prosotion of houe discipline stemmuing from a Confucian political
crientaticn (s=e2e rews article in Append"?_*' H - Prorote kerme éiscinlize).

Jodern wrban living is forcine many fzmiifes to diszunt fraditionmzl

extended fanily uzii siructure i o-der 1o cope with societal changes.

Ir ef ;-o:'é_; Tc.o“s—’ i_i:; .f-...e fanily, tlhe goverziezi Zzs sugcestes tuilling
extended Jerily uniiz - therelby zszuwring souxmg czilizen of afsgizie care
wiille toe rother is 1-.'cr3-'.if.5 as well zs decrezzing the trexd cf elderly
evandont -ent (refer to news article in Azpeniix H = Futlic housizp plaried
Tor extended families). A )

The elferly axng youmg ckildren 2re © desinning to suffer as 2 resuii
¢l an Ilncressircliy cozpler exd irjersonal society. It is ret uncoime:z,
Jor ermrple, thal rowmg chiléren re lelt with the eping srandzerents in

Teccne tlzen up with the pmumauit ol wenlth endé careers they zav zhandon the
gradnarezts to their owm resources ».c::t:::;' te long-rracticed Chinese

deeim AT S o amm e ™ - e . - —ea mw e tmtEr gy % S em -
traditional wziuves. Turing the course of study a2 few communiiy centers

Jor tle aged were visited i.s. Veterans' Cenkter as weil as 2 gommumal

n'
h
o
o
1
(1]

Zor gingle men without family stpnort. It seexs apparent that in the

nureing hones 12 be recéssitzied beczuse of sccieties changing pricrities

2ngd attitedas, 0n the positi fauils mechers
often tool: dring aged paresis hore Iron gpital iz order to prorote
a comfortaule deatl: i fzuili his practice is in
Leepin~ with 4ragdis=ionzl ca-

iifestle an@ Atiitusdes

‘leg, wusic and habits. It is common to
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see boil young men and women suoizing.,  Ichoels sirictly prohibit suoxing;

hﬁwevc:, other public policies remain lax i.e. suoliing in buses and
restaurants. A recent national surve) showed that teennce swohels have
increased by more than 205, The sigrificance of these statistics is
obvicus in light of long term kealili rislks guch as heart disease and
lipertension, two chre:xic coinditions which ave or the rise in Taiwan
(pleasc refer to news item ir JAprendi: H - Frof. urges warning young of
cards in smoking). Limited information was available “e*’“dihg scheol
healtl: curriculum but Irom vhat was gathered it does not seem that there
is a specilic preventive health focus in the school srstem. As well,
sutjects taurat in healtlh class are often left up to the éiscretion or
tias of indivicdual teachers. An interview with a school principal about
sokirs educati ='v:e"eé thig cormment "The parents are the ones wic nee

- -

to be t=msiat abcut szoidng not the chiidren', 4 liter=l tear=lz=tion of

a

a wa:nins armezrirs oz a cigarette ﬁac;are stzted '"Secause of your rezlth

don't srncke too much'. t was net ue*e-- 1ed who was the author of tal

warzing. The public healtih comsultant at HCH, Ms., E. Willms, commernied
that the governczent stand 3

therefore, ther do not actively discouwrzze these hzbits.

ds to profit muckh from totacco and alcohel sales;

Teivwdnese Eérivizg nhzbits leave much to be desired (this is an under-

-

statemernt!). Accidernts are the third lezding cause of dezik in Taiwes

s oy -\

as well as at !CE (Zee Appendix Z). Traffic accidents account for a

larze nuzber of these fztizlities. The tigrest contributing factor sesrs

to be the lack of enicrced traffic laws and reckless driving aztititudes.
Fersons disre
a2s wearing helnets or seztbelis., Traific lights have bteen in existence
for over ten years in most rlaces; however, there are still a great nuz:
ol uncontrolled mzjor intersections. The rule of the road is "Might rak
Right". lioest people érive motorbike which.also serves as the f;“ily
vehicle. A freguent sight is an entire fam1ly (four or five perscns
including young children ahd babies) all p*led onto one metorcycle.
There is no rule to how many vehicles (motorcycles and cars) that will
Tit iztd cne lzrne th at 2 time. Forn honking is provatly the single
most preventive action taziien by drivers. Fedesirians do not enjoy the
priviledge of rirht of way as ther do in Canada even thouch white ”nes

e
ray indicate 2 crossing zone. Tt tazically armounts to "Survival of the

e
zr¢ sneed limits, no passing lires and persomal szfety such
t c

er

es
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one with the best reflexes'! (In fact unofficial sources have related
that beccuse the driver of the vehicle is financially responsibtle for
anrone he hits it is far better to hacli up and drive over the person

azain to make sure he's dead and free oneself from any longtern ollisa-
tions.) |

Governrmezt efforts aimed at reducing road hazards were cbserved to
be the follewine: : -
1) posted gpeed limits i.e. 4Clan/hr in towns, E0km/hw on highways;
2) center lines indicating passing and no paeeing zones (orance);
2) paved ghculders to accomcczte motereycle trafficy
%) rpirrovrs at sharp corners ;
5) cement ru=rd rails eround hazardous corners;

and otlier warning signs; .
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€) well-nzsried rall coescinzes and greed bumzss prier teo croscsing.
- - < o N . - o .
Iz gererzl there just does¥seen to be thie raised hezlth conmzcioustess

that we see in the Vest. Tersoms ==y be alerted to kealtk risis ¢l a
certain habif i.e. chewinz beetle nutis, o:_situation i.e., nc hzrd hzts o=
construction site, but seex tc hizve 2 careless attitude. At cne cesment

eows wu

eay = & - s = 43 e hans o e A Y
factory visited & few cases of lung fibrosis had apreared yet many of the

workars still refused to wear masis and the commany 2id not enforce this

L inva -— -

J‘ J.-- -
szletr zeasure.

here is a grezt need

kers at MCX was trhat
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t
for elfective public hezlih educzticn ané feoilow-uz. A wide variely of
1th stations with inforr=ticn
about 21l aspects of nealth i.e. treast self exams; hewever, rore direct
teaching and demonstiration sessions are reguired to improve coneera for

fLezlth and corpliance. ICE has been pariiculzr-ily progressive in this

area as comrared to governtert woriers. One ol the wroblems encouw:tered

= arranging teachidns time wiih thie people is thzt werk talies up most of the
top mid Peozle ratise emri; i fle evexirz and lile to te undistwbed.

ST hez worlted aiowd thiz Wt Srequentls sendins out puhlic healil: stall

or. Turdars o Ctemen sronie ulio hmve atlended elnvscelh (ot the veofnuest of

the peonlel. At the Tull uountoin elirie {ar 1905 outrost) persons visiting
cor blood mressize checi-uns were asied te remain for a teaching session

“Tlease see accompanying folder for examples of available parmchlets.

strizec arouné pecles lining the kighways and sireeis anc

10,
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veaedi: = lmestersion aud diet control. A slizeable proup of alicut 7O
1 - va
lla-e-c renwined alter clinic visits to hear e oile hour presentation

et

end parbicipate ina question review period after,
awzrged those who contrvituted correct ensvers. Thess

Cuil tu

of soue of ihe public herlth education efforts oy MEE and

reot veflect those of the larrer hezlth comrunity.

An aven of pariiculer concern that swriaced frequ

A stucy

An Tarw

-d  LEY
iadee

h worlers &t

ﬂ-

manc;aﬁm-,nmmo:-
prescriving of medicaticns, especially antibiotics. Tan
the resulting hezards connmonly observed: .

8

eived a5 cure=-alls .

]
- ==+ - Antibiotics . .

. 2Te perc
erts can efford to purchase and cons
vo or three capsules with each iliress,
use of the antibiotd

L]

risit c* sTner infect

biotic resistanmce. p. 11 .
Such censsguences 3Ere.2 very real concern and source of

Tosnital and putlic heelth staff. As well éruz laws axnd

exist in Taiwan,are frequently bliatantly isuo

and patients have the opportunity to sell-me
habits., Cne method theti i
to the patien

rzintain closer

sovernrent insurance schenes inhibit tna physician'

IR}
wnesaad

dicate or acg

1CE has used to reduce self-med

prooably o

(1e35) ¢

. .
s = 'e lOW

ure, onlyw

' t

ne
of éruzs poi: te to a ver: valid e“n“essec coucern-anong physicians and .
94

ntly was that of

cc¢cuctec in the Thillipines on the misuse

¢ ot the
ic was eppropriate « . o o increzse the

ions as well g= the emercexnce c- a=ti-

frustoztion for

cenirol

seasires,

red by prarmacisis

,
t at

of -~
patient's medicziion regite as he will be unable tc order his cwm

Such
ratient education; however,at prresent are

rreventing more ccnsequances.

Ciltural znd

A suy the fac

ﬂrea- of

not e complete without discussing this very

and relizious traditions definitely have an

he2lth issues. The principle relisions in

important topic.

™

strategies go against the ideals of

tire’abusive drug
ication is not
the heszi-

cvservation on the

edication

the mest effeciive means cf

cters affecting health ané welfare in Taiwan would
Cultural
irportant role to play in

Taiwan are Zuchist, Tacist and
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aboricinal folk% religions. A common observation rade during putlic health
visits was the god shelf. This was & shelf on vhich believers placed
their idols and objects of worship and burned ihcense. An example of

the irmporiant role geds play is the following. A man coniracted a

severe sliin disease of unlmown etioclozr. EHe lmew he would have to go

to & hospital for treatment but did met lmow vhich one so he looked at the

direction his god was facing and went to a hespital in that direction.

-

M

“owever, once admitted to that partiecula® hospitzl he didn't recover so

™

7ein he observed which way his god was facing (he brought it to the

hogpital with him) and went to a different hospital in the new direction

My

2
_where he received more adeguate care (MCH). (This time he left the

god at hore!)
femec (1930) cales the comment: '"Feople living in traditional
societies usuaTly zmzke no distinction between preventive ané‘curative
cine™(r. 8). Iz Taiwaz Chirnese traditicaal medicime i.e. hertal

redicineg, asurumeture 3plars zx irmperient rele, Im Fuzlden city- 2lone

-« -

there are atout 150 Clizese medicine stores. There are no drug standards

set for herbzl zelicine but they are not usuwally very potent. To pary

Peornle 2 rezlly good doctor is one vho can tell at 2 glance or Just by

»
feeliing the purlss what is wrozg with the patient. Thus, ratiezts oftex

=)
eznibit impatience or lack of confidence with the physicians wio attempt
to do a more cortléte phrsiczl before diarmosing condition. A prodlenm

frequently encountered at MCE was_that patients would arrive just to

ic cure~zll regardless of the nature of the

illnmess. FHezlikh education aitempts by stall often proved ineffectual

- -

a=d Joctors would resost to zlacebos to placsate tHe patiant ané avoid the

riclz of Liz visiting another doctor whko might administer unnecessary

- — -——

refization. Apparently it is quite common for registered nu-sss or
dociors to rent out their licences to pseudd health-practiticrers;

)
herelcre, there is 2 fair ameunt of "guachery" going on.

3 -

AT M — o - -
arotiier exminle to dezonsirate the eflects o

Bal N .o ) . o BTy T : T I : ” . :
Telouwing.as evpiained by MCE hospital chanlain, TFaster Lin., There is
I 3 . .. PR 2 RO S SOV armines and Aty e
€ cortain taoist nivlomomhr that stotos o2 “isg-in nommenys wotll tae
- - -
- . . . - S
snaverze and is compesed ol Jive elaments. & fever is vicwecd 2s deing

. . warehied with
e bod- (oue of iligse elerenis) which can only e guenmched with

wzter {another elu.ext). Thiz zerves'as an exarple to show where Chinese

wigire wo couratable with Uestern i.e. drinking fluids for fever.
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Driefly, sone other comwonly Leld beliels are the Iollewins. Illness '

may exight because a2 zod is disturbed with you. The rumter four is rarely

seer in hogpitals i.e. no fourth floor, as it sounds very similar to the

Chintese word for death. Certain dars are assicgned epeci

- -

al superstitious

sirmificance and as a2 result patients will often not have surger; or see

the dector il that dav conflicis with their belief. Fatileats are often

talzen hoile to die Eéressed in théir owm clothes so that ther will be in

wSel

familiar surroumdings and the spirits vwon't ge confused.

L traditional forz of exercise, Tai Chi, is still widely practiced.

-
[ 9]
[0
[ B
<®
v

! Sarl:; in the norning peoplie gather in par'1n~ lots, school fields ans

- other one: gnaces to practice their trance-lilte ucvenents. "Devotees of

' e2i el ase quick to tes3il thast it hes helped soothe their he:veé, .
J I oova tueir 2lood circuletion a=d reinvicorate their skin:s,Scme.claim . .
, ———— -—tal chi ez 215o cuwre rheusatiism, kizh blood press—e =3I insomiz" ’

J‘ (Plezsz Tefer to mews ariicle in Azgendix H - Chinese turz to tai cki :

h)

& wp <
-0 eXlgscl3e,.

. Cultucal food practiceis ve* anotlher factor influencing health.

=

Chinese pecple ezt 2 very wide variety of foods Z.e. 21l foozs of ge2 1ife,

: I
} flevers, vegetzlles, meatis, cereals, fruits. & lectira délitered tr an
ITE &ieticizm, Miss Chanp, mrovided the following izfer=s=tioz. Contractizg

Eezztitis B oftaz res:lts f-om eating with coztaz=inated chomsticizs as well

| I— ]
o
w
]
o
m
j
(18]
e
b
o

4 com:u:al dishes. The safetr of foeds is in questioz
because ol overusing fcocé additives. There is 2 national food and drug.
burezu but its role is unclear. There is ax increased szlt consuzption
which petentiates kigperiensicn. Milk: consucpiioz is low partizlly due to

lactoze intolerance especizll: in the azed. A survey of food intake in

Q -
19801981 aiso showed insufficiexcies of Vit. B2, A, E and Calcium

| W —» —» [
’_l

eading to angular storatitis . Many children go to school without -
breaiifast. 3% of school bors in the city are obestbecause there is re. I3k F¥
tgs_zizzéf_fgggg. Ancrexia is becoming a growing problex amczg teenage C%;?%if”' -
girls and colleze wozen. CVA and heart disezss and arteriosclerosis

are relzted to high consumption of saturated fats. Gasiric cancer is
led with irgestion ef szlted Iish. Hepatoma is olten the result of
o¢= toxnin in the peld orn rice, peanuts and corn. The chewing ol beetle
ruts is l1inked to orzal cancer angd deterlo"aues the teeil. These are a
few examples to demonsirzie some of the healil: concerns linked to

Chiness food nrac.-cns.
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Environment

"A conference was opened recently in Taiwan to review the work the
government has being doing to protect the environment" (see news article
in Appendix H - Stepping up environmental protection). Pollution
due to heavy industry has become 2 growing health risk factor.

Taiwan's industrial structure has altered considerably since
1960. ‘In that year light indusiry made up 60% of indusiries
contribution to the net national product and the remainder
(comprising chemicals, machine tools, metals, construction, etc.
accounted for 40%. By 1977 light industry had fallen to &4&%.
(Far Zast end Australis, 1983, p. 286)

As one might realize, environmental policies have a growing icportance
in keeping up with these lncustrlal changes as well as large ponalatlon,
Detailed re-ular statistics are recorded by the gbve?iaént rega.ulng .
rollution, saniialion, sewage and.other environmental factors which
influence health, Statistics showing yearly variztion of air pollution
in Tziwan area demonstrate that suspended particulates increased in soce
cities while in others there was 2 significant decrease for-the period of
16£28-1675. (This m=y nei.reiflect goverament action to izprove the air
in these cities but ratke- changes to technologr-intensive indusiries)

The highest auo"*‘s occured in Kzohsung County at 305.57uz/nrs> while

Tapei, the capital; recorded the lowest , 122.55 ug/hmB. Huzlien County
exhibited a middle figure of 227.31 ug/nre>. Dust fzll showed a decrease

in 231 cities and counties except for Tapei which had a dump of 16.68 T/wrd/mo.
- 2t lezst twice as mucn as any other loca.'ty Statistics quoted are from
Gezeral Eelath Statistics, 1675, Table 61, pp. 296 29 7). .

Gartage is collected regularily in the villages and larger centers
i.e. every day in Fualien city. Hualien dumping ground was visited by
the student. It was approxizmately 1lm@ located well awzy froz the
populated areass, next to the shoreline. Gartage was burned and the ashes
rushed over the cliff. Af this particular site a herd cf cows was seen ,
"grazing" in the garbase piles. Cne wonders as to the health safety of
this as these animsls sre freguently handled by their owners. A concern
expressed by loczl citizens was that gerbase colleciors faileé to pick up
any gervage that had fallen out of ripped bags thus making an unsightly

ress and inviting rats. Most trash is put" .~ in thin bags not garbage

14,
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3 cans &s metal cans are too heavy and rust quickly in the humid climate

and plastic trash cans get blown away by frequent heavy winds. Very

- often trash collects in the bimjas . (narrow concrete gutters along streets

J and sideroads which glso sonetimes is 2 breedings ground for mosquitces).

- As part of their oungoing develcpment work the government &s well as private

J rganizations such as MCH have instructed some village cormmunities in

I building compost piles; however, an otservation ir some mountain villages

j was that the garbage was carelessly dumped along the riverbank instead ol bwrying

burning it in constructed pits. Interestingly, much of the garbage consisted
of junk food wrarpers and cisarette packages giving some insight into
the nutritional and health risk habits of the villagers.

In large cities and towns {lush toilets are the most common zethod

of sewage dispeszl., Sewage in rurzl and pountain villages is often dispesed

of in sepiic. tanks znd absorbed as fertilizer in the fields: Both flush

Lol
|

toilets and three-pit latresns are used. One of the problexzs encountered

vhex the governwexnt bezzr ivtroducing flush tcilets, especizlly in"the

-y

_3 rore isolated commnities, was that children didn't kxmow how to use thenm
provesir and would cloz them with stones. This provides an exzxple to

-3 show wiere foresig:kt and rroior irstructic= coculd heve eilinifated

- pi=ifizef guch complicatior=, Children still often sguzat aznd defecate in

j} the binjzs - amd ther rum Sarefoot in them becoming very susceptitle io

: hoeolworz infestation.

- rinking water continues to rresent problex=s both in guaztity a=i

J guality and varies in these respects froz one rezicn to the other. AIl )

- vater rust still be lLeoiled to insure safetr and prevent contazineation

j; tr oicroorgeniszs. Althouzl: =ost water is chlérinated it rezzins unszie
due to pipe corrosion (plezse refer te news item in Aprendix H - laxe

71 it available to &1l firsi). According to the inforzation acguired

- none of the water (urban or rural) is fluoridated. An MCH demtist

7? cozented that instituting this measure,zlozg with more public health

- education ea cral hygiene, would greatly reduce the khigh incidence:of

-1 cavities presently seen in young children. Ciher hezlth care workers

lJ interviewed also suggested that the high number of kidney disezse patients

L

Talwarese peorle have a2 low water intaie

ok

was partlr due to the fact tha

— |
weatdf

beczuse it is too ruch bother to boil waier. Cthers linked certain gastiro-

L

a1
[

a__9



e Il B4 0t L Bd 8 b Bs U B __Ba .

Jps— 7V}

ety )

o T

otneng

liquids.

In mountain villapge communities (at the base of the mountains) the
government has assisted in projects to pipe the water from mountain
reservoirs but it is not always treated. Turther, many people just
don't want to taxe the time or effort to beil and conseguently they
run the risk of drinking water contaminzted with parasite ova. 1In one
To“o (0 village corrmumnity a world vision hezltih project, in cooperatioxn
with MCH, anpeared successul in reducing the incidence of parasite in-
fection (i.e. Ascaris, - ' -r. , Nlookworz) through a medicatien
program; however, a barrier to long-lasting success is that many people
don't comply with the medication regime and continue to drink wiboiled

wvater or don't tzke the tire to clean fruii and vegetables progperly.

Surmary of Factors Influencinm Hezlih and Welfare
—————rw w - e o—————— - - » \ -
. It is hoped that this general survey of factors influencing health

dole - da

and welfare in Taiwaa has brought to ligkt scme of the issues tkhat

e its citizens. ZFapid growth, longevity, young porulziion, irzdustrial

Hhy
f
)

and social developzent, role changes, risk=-taking kabits, traditionmal
p:actices 2nd beliefs end ervircnzmenizl concer=ms all form a;giece ol this
health zosa--. Taroughout, orne has etiersied to show exaxples of govern-
.ment involivement In alleviztiing some of these growing corcerans and suggest
ereas for chanze or 1M~_o~emeﬂt. But puch of the responsibility stil
rests with the individual. Public health education seezs to be the
priority need at present. This was emphasized constantly by MCE staff
who would like to see positive health change the commurnity.esbecially

among the aborigirnzl mountain peorle whose needs were freguently merntioned

in the previous discussion as they are the'tarset rozulation fer MCE.
Government workers are beginning to pay more attention to tkis essentizl
areaz; however, progress is slow and unchecked. Dr. Ho of the Shuliex
public health station close to Huzlien (this s:ztion won an award in 1585
for being the best health station in Taiwan) relzsted soue of tae current
education programs in place in his rezion. A sumrary of this discussien
is contained in Appendix F. An ariicle arpearing in Central llews Daily
indicates the governments overall direction in promoting nztional cdevel-
opment  in Taiwan's complex society (please refer to Jppendix H -
Guidelines on Social Develcrmuent). Please refer to Appendix E, ji-t-a to ¢

for top ten causes of tenth, top ten diseases of inpatients and outpatients.

1C.
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Part II11
Paracuat Poisoninge

The third part of this paper will discuss one specific health concern
in greater depth. Suicide by paraquat poisoning was the chosen topic
for the following reasons: '
1) It reflects the previously éiscussed trend towards increasing societal
stress.in Taiwan (Please refer to Appendix H - Local study shows the relation
of stress and illness);
2) It is a unique form of suicide not commonly seen in Canada;
3) A target population could be identified;
L) Sufficient informztion was availatle upon which to base this report.
In general, Taiwan suicide rates are ranked quite high in comparison

to other world statistics..

. Table 1. Suicide Rates bv Nation. 1665 (per 100,000 pboulation) _

Ireland 2.k
Itz g.5
¥orthern Ireland 6.€
England ok
TU.2.4 10.7 ,
Taiwan 13.2
Jagpan 1L L
Austria 22.8

) (cited from Softness, 1980, p. 1)

Fany® feasons have been suggested for this trend but increasing
societal stress, role changes, disrupted traditional family life, Jjob
and school competition and disnlacenment account for most. Suicide and
self-inflicted injuries reak #5 as causes of death at MCE. This is
sigrificantly greater then the nationzl Tziwamese statisiic of terth

-

rank (see Appendix E,._ii-l-a).
In Hualien county paraquat poiscning is the mest cormmonly ermployed

hnigue. This report is based upon two existing separate

suicidzl te

O

stuéies of tke problez,carried out by stafi phvsicians and a visitirng
medical student at MCI during the period 1679-122C. Cnsgoing studies
are nresently beirny carried out to update the informzation but that new

. A :
data was not available at the time of #hie wiitin

ck

Laaa} . - - - . >
+le nursing student was first alerted to this problem upon ar-ival

at XTI durinz Chinese llew Tear in Tebruary. A% this tize six new patients
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and 4475 for suicicde attempt(Appendix G, Fig. €). It is clear then that
paraquat poisoning,especially due to suicide attempts, is a very central
concern at MCE. While invelved in public health the student was exposed
to a "typical' case. A young rarried Toroko village 'woman attempted
suicide using paraguat because she and her husband no longer got aleng.
She clained he abused her anc had an alcohol problem. In this family the
woman was more educated than the husband and this was viewed by the public
health nurse as one of the sources of the marital disnharamony:
The wooan left the bottle of paraguat on the table and her husvand drank
it when he was intoxicated. ZEoth survived the ingestion but received
serious eéophageal burnes. |
‘As 8 group the mountain people clezrly comprise the target population.
In mazy ways ther cau be cormpared to the Canadian Indians z,e. they are &
disgizced peorle w:o donTt culte rit into Taiwan society anc are plazued
with cz=7 kezlih (i.e.’ a;congl;s‘,_tuaerculos-s) and socizl protlexs
(i.e. poverty). They are the orizinzl inhsbitants of Taiwen arriving
éver 3007 years ago (origins unclear but Melayo-Folimesian roots khave
been suggested). Vicedom (1987) descrives some historical.zrd cultural
becksround to the tvibes: ' ’
For centuries the tribes had the island to themselves. They
farmed the plains and hunted in the forests. . . . ther
gave way (in the 17th century) to the Chinese and retreated
into the foothills. . .later . ... up into the high mountzins.
Even there theyr did not find peace. The Chinese.. . . followed
thez; they took every piece of suitable land for rice-
growing, and bunted animals and chorped down camphor trees
in the forests . . . .They reverted to head-hurnting as a
means of tribal defemse. . . . Japan (during the 1895-19L5
occupation) managed, through persuasion and the use of force
to abeolish head-hunting. . . . Since the coming of the Chinese
and to a greater degree under Japanese rule, the tribes have
been under constant pressure from circuzstances beyond theis
control. They kave been forced to adapt themselves to sirange
patterns, with no peace or ifime in which to make censidered
decisions. . . .It is the airm of the present government to
assinmilate the tribes into Chinese society. (pp. b-11)
Flease also refer to article in Appendix E - Aborigines lesing traditional

waxr of life.



—r L Ly L — s " b

—F

u—— | J— i [ p—

20.

. At present the government has relocated most tribes at the foot of
the mountains in small villages. Some still prefer to live in the
rounteins and only return for the weekend to the village vhere they attend
Church (most tribes have been Christianized). In total the mountain

peonle comprise not more than 505 of the entire population of Taiwan.

'Each tribe has a different languzge and this has presented some problems

in terms of health education. However, the government is taling certain
peasures to resoclve this problem i.e. 27years ago the government established
a scholarship for Aboricires to enter medical college (tlier are allowed
a lower passing mark on tbe entrance exan) under the agreement that ther

would then go back to their own comrmunities to serve for at least 10

"vears. Dr. Ho from the Shulien public health stztion (he was previously

mentioned on p. 16) is one such graduzte, beizz a zember of*the Torocko
rive. A sizilar program for nurses was set up in Taichumz 10 rears ago.
Thess praduates must serve at least § years in their own cormunities.
Or. Ho felt that one of the present problems with the mountairn people
is that they are becomizg too cenenceﬁt on the government, expecting
free care etc. Thus the goverzment station has érawn up a'poor list"
and only tkese people reczive needed care free of ctarge.

In terms of paraguat polisoning Dr. Eo felt that the situztion is
getiing better for an intemsting reason "The people are leas “‘ng to be
more responsible since the governrent is taxing thez.!' The student is

not quite sure of the corelatiozx. PFerhz=ps peoprle are rot sguandering

tleir moner om a2icclhiol as readily which is a czusitive agent in fa-ily
Gisruntion as well as accidertal ingestion of parzquat bui this is onlyr

Sreculatiou.

Sortness (1980) suzcested some stratesies 2imed 2t the prizary health
care level: '
1) "educate people about . . . special mzs.aae - prooi storzge botiles"
(2.9); ‘
Z) Medueate people about paraguzi' (p.9);
3) social gervice involvement in fazilr or marr-iare counselling aimed at

probles solwins s%ills (p. €).

At the time of Softness' (1SIC) stuidr less than 5CY of suicide attempt
cases were Teceivinz follow-up b tie socizl service derarizent at ICH.

A review of ICIl hospital statistics for the month of Decezber showed that
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the social services demartment was still relativelr uninvolved in this

~

area i.e. versonal or behavior protlens were 2 and family problems 77

in terms of priorit: (Please see Appendix I)

-

The larger community also has linited services available in this

area. Jlowever, one organization does exist specifically for suicide

prevertion and psychologiczl counselling. The student visited the

Hualien Life Line Associztion in downtowm Tlmalien. It is a phone-in
. It is the

crisis center started in the 1%€0's and run by Catholics

for it were taken fron similar crisis centers in the U.Z

only one of its kind in llualien and possitly Taiwan: Host of the ideas

« The staff are

currently training worliers for other cities in Taiwan. Advertising is

achieved via radio and paper and writien brochures are plazned for the

future. Staff used to go irio the schools but no lenger do so (reason

~wasa't clear). _The center receives zbout 2 - 7 calls per day

r2jor rezsons given for its existence 'are the following:

1) increzse farily and socizl prodle=s due to cozplex society

S

2)
3) cozpetition for studexis to get into szcondary schoo

|

I reople vwho pthore in don't want to coze to the cernter

tiro staff mecters will s-cznge to meet thez. Tris last fezture of

LRt -

services cffered wonld be esgecizily bezefitizl fer the

nereasing numders of elderly being abanconed by fa=ily

ls'

for ‘therzzr then

mouztaiz peo

however, onees azzin langusge barriers would present a mz2jor P

As well recst parzquat poisonings are committed very izpulsi

The

and

g

there may be no time to reach out for helr. The key prevention then

remzins in idexntifying families at risk before-hand and providing adequate

counselling services before the protlems become insurzourntable and

suicide is viewed as tke only escape. NCH as & private Christiax .

institution needs to be focusing a lot more attention to this. great need

&rea than at present. As well the government should be alerted to

this problen so that legislation can be effected which helps prevent
: limit

such tragedies i.e. better labelling znd lid closures,'accessibility.

Summary

Three pajer tcpics were addressed in this paper. 1In Part I an

overview of Taiwan health was presented in er attempt to demonsirate,

using statistical data, the current level of healih care in the

4
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country as well as individual and government comzitment to attaining
'"Health for All by the year 2000". It was suggested that Taiwan is
indeed on its way to reaching this goal. In Part II factors influencing
health and welfare in Taivan were surveved and some major health risks
and concerns indicated. The discussion drew out - two important poxnts.
1) the growing complexity of Taiwan society and

2) the need for a raised health consciousness through betier public
health education efforts. Finally, in Part IIT a specific health

problem was discussed in detail. Paracuat pcisoning, especially by
rountain people, was found to be a unique concern in the Hualien area
and at MCE. The target group was deemed to have certain historical
sizilarities to the Canadian Indian; these partially account for the
health and social problems evident. Preventlon strategies  vere suggested

a“d currezt efforts to allev ate the pr oblex critically aznalyzed.

Conclusion

As stated at the.outset of this .paper a person entering another
culture to work as a health professicmzl is faced with many chellenges.
Thrcnghbut this two month experience in Euzliez, Taiwan:nﬁiérous'
ctz1lences presented themselves. Ianguace barriers sometimes made it
difficult to a2ccess relevant irformation but this obstzcle grew sz=2ller
as time passed end people and surroundings beczme more familiar.
Cverall,the student remzined cuite impressed by the level of health care
and services presently existing in Taiwan considering the short time in
which it has had to develop these. There is, of course, tremendous
opporturity for improvenment especially in the pucllc hezlth ecucation
sphere. At presernt many nurses still do not recognize themselves as

Gucators believing this to be the physician’s resporsibility. Eoth in the

hospital and comrmunity nurses should be greatly encouraged te utilize
existing resources and create new ways of reaching the population so that

realth lmowledge and atiitudes will be improved

22.
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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 Research Centre, Ottawa -

MEDICAL AND COMMUNITY HEALTH SERVICES WITHIN
THE EASTERN HIGHLANDS PROVINCE OF PAPUA NEW GUINEA

LOCATION -« KAINANTU HOSPITAL, E.H.P., P.N.G.
by Terry Amiel

A}

BACKGROUND ON THE COUNTRY

Papua New Guinea (P.N.G.) occupies the eastern half of the second
largest island in the world, lying north of Australia and just below
the equator. P.N.G. has a population of close to three miliion people
primarily of Melanesian origin although the people of the coastal
regions are more closely related to those of Polynesia or Micronesia.
People native to P.N.G. are referred to as Nationals while those of
western extraction are called Expats. Expats number some 30,000 and
are mostly Australian. There is also a small East Asian population
comprised largely of Chinese and Filipinos. The western half of the
island is called Irian Jaya (West Irian) which was occupied by the
Indonesians following the departure of the Dutch in 1963. It still has
a population of about one million Melanesians 1living in the rugged
mountain regions.

P.N.G. is an independent country belonging to the Commonwealth with
close political and economic ties to Australia which held P.N.G. as its
territory until .independence in September 1975. There are 717
recognized languages in P.N.G. -- 45% of all the languages in the world
-- some of which have only a few hundred participants belonging to a
particular isolated community but which require near total translation
to be understood by neighbouring villages. This makes the
administration of health care in the remote districts a challenge
because the largely National medical teams visiting these areas are
derived from various tribes through P.N.G. While the official language
of business and government is English the common form of speech used to
communicate between tribes is 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 to be taken from village
to village in order that the purpose for one's presence is understood.

The economy, as mentioned, is tied closely to that of Australia
which through an annual grant provides approximately 25 - 30% of the
National Budget. Another third is provided through mining and
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exploration, mostly in copper and gold. The third portion of the
economy is contributed to largely through agriculture. Since the
. 1970's coffee has become the country's largest cash crop, surpassing
copra, and much energy has been put into its planning and production.
Many villages and individuals have garden plots of coffee plants which
supply their 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 of the
highland villagers are sweet potato (kaukau), leafy cabbage, sugar
cane, papaya, and various legumes. Chickens are kept, mostly for
cooking, and pigs run free and unpenned throughout the countryside.
The pig is not part of the normal fare but is usually kept for special
occasions and for use as barter in dowries or for compensation between
individuals or villages. More recently introduced but now becoming an
integral part of the native diet in the highlands is tinned fish
(mackerel) and rice.

Drinks in the mountain villages are usually hot and heavily
sweetened and may be a mixture of tea and powdered milk or Milo, a
synthetic powdered chocolate drink. Refrigeration and indeed

electricity is to be found in only ‘the most fortunate of townships and -

real milk is a rarity off the beaten track. Water is hauled from
rivers and creeks lying on valiey floors to the ridge-top villages in
whatever convenient containers are at hand. Water for washing is at a
premium at any time of the year including the rainy season during which
it may rain for several hours a day. Most small villages are not
equipped with rain catchment facilities and rely on the manual moving
of water from the valleys to the village which may involve a descent
and ascent of over a thousand feet over very rugged terrain. Due to
the relative lack of clean wash water coupled with the recent intro-
duction of clothing by the missionaries without instruction on the need
to wash said clothes, there are almost constant infections such as
scabies, impetigo, fungus, and tropical ulcers to be found on the
children in the mountains. Where children are barely clothed or naked
such cutaneous lesions are far less frequent.

Sanitary facilities do not exist in most remote areas. Outhouses
(1ik1ik haus, haus pekpek) are few and far between although open human
sewage is rarely found. The frequent rains help to dissipate this

amongst the exuberant foliage.

Houses are normally built of local materials. The walls of
dwellings are made from a small bamboo-like plant (pitpit) which is
flattened and woven intc a windproof siding. The frame of the house is
made from young hardwood timbers and the roof is a heavy thatch of the
tall kunai grass. The traditional shape is a round house although
western influence has introduced the rectangular form, especially for
large congregations of people. Buildings of this form are sometimes
topped with corrugated iron which is carried by hand to these secluded
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spots. At these altitudes of over 7,000 feet the nights are cool, and
the houses have no windows, a four-foot door and no chimney. A fire
burns constantly in the centre of the house and provides both heat and
cooking facilities. Around the fire are woven pitpit benches which
double as seating during mealtimes and sleeping accommodations at
night. Food and belongings are often hung from rafters to deter the
presence of vermin and insects which cannot survive in the sooty,
smoke-filled atmosphere above the level of the four-foot door which
acts as the only avenue of escape for the thick smoke emitted by the
fire. Almost all villagers suffer from respiratory complaints at an
early age due to these humid, smoky environments, and by adulthood are
barrel-chested individuals. The most common cause of infant mortality
is pneumonia, contributed to by these living conditions.

Besides these close smoky living conditions there is a constant
haze in the air of smoke from the bush fires which cover the landscape
as the Nationals clear ground during the dry season. As well, the
smoke of the tobacco sticks (black tobacco rolled .in newspaper)
permeates the air and, accompanied by the smell of cooking fat in close.
quarters, lends a particularly pungent odour to the skins and clothing
of all those 1iving in a traditional setting.

Another social custom in this part of the world is the chewing of
the betel nut (buae). The nut is a pulpy, bitter-tasting seed which is
dipped in 1ime and chewed with mustard stalks giving it a more neutral
pH. With this change the mixture takes on a bright blood-red
appearance and lends a dark staining to the teeth. The expectorations
of buai chewers can be found adorning the floors and walls of most
public buildings. Favourite targets are the white guard rails and the
sides of passing buses. One very common hazard of chewing buai is
caustic burns to the eyes suffered while dipping lime in the back of
open flatbed trucks which are the most common form of public transport
in P.N.G. The chewing of betel nut has also been associated with
causing oral cancer.

, Alcoholism is well documented and is more commonly found in the
larger villages and towns. This has prompted the closure of Tiquor
outlets from Friday to Sunday throughout P.N.G. However this has led
to @ rise in the consuption of other various intoxicating beverages -and
resulted in an increasing number of methanol poisonings and blindness.

KAINANTU HOSPITAL

The health centre in Kainantu is a 125-bed facility comprised of a
collection of single-floor structures spread over about five acres.
There are several main hospital buildings, one housing the I.C.U. and
acute care unit, another featuring pre, post, and perinatal care, while
one is the general ward with some eighty beds for long-term care.
There 1is some running water and electricity and the I.C.U. and
maternity units have their own toilet while the rest of the hospital
has the use of a communal toilet and shower room.



A morgue, without refrigeration, is sjtuated on the grounds and
post mortems are done posthaste.

Other facilities include a mother and child teaching unit; some of
the buildings are in the traditional round house form so as to help
mothers become accustomed to using their natural surroundings in the
care of their infants. There is a large out-patient clinic which sees
sometimes more than a hundred patients a day, some of whom have had to
- walk several miles to be treated for their complaints. A most modern
dental clinic with three chairs is on the premises, a gift of a
visiting American dentist. There is no dentist but it is operated most
efficiently by National dental technicians and medical orderlies.

A dispensary 1is available for all medicinal requirements from
adhesive tape and triangular bandages to antibiotics and analgesics.
A1l these are provided free to the public as a government service.
There is no contribution made by the general public to the operation of
the health care service. “

A food and supplies store is available to the long-term patient.
Some food is supplied by family members of the patient although meals
(known to be protein deficient) are provided by the hospital from its
very limited budget. -Short-term patients requiring only a few days
stay can be seen arriving with a2 bundle of sugar cane and cooked kaukau
under their arm. It is largely the responsibility of the patients'
“relatives or tribal members (wantoks) to care for and feed them during -
their stay at the health care facilities.

As many as six or eight family members and wantoks may accompany an
jndividual to hospital, staying with him for the entire time of his
confinement. Bodies can be found sitting or sleeping on, under, or
between the wooden bunks which serve as hospital beds, sometimes making
identification of the afflicted individual something of a chore. There
is no separation of the patients in the acute or general words by
either age or sex and only the most acutely 11 of them will receive
constant medical attention. Patients may be lost to direct medical
observation for days. This problem is compounded by the habit of
patients to go "walkabout" for hours or even days at a time.

There s a 1laundry room and clothes 1lines dot the hospital
landscape but the favoured method of drying is to scatter the clothes
on the grassed areas of the hospital grounds. A laboratory is
available for most basic blood work and urine analyses. Blood smears
for malaria staining and white count differentials are possible, and
blood may be typed and screened for blood transfusions. Any tests for
thyroid, 1iver, or other organ functions must be sent to the provincial
base hospital at the provincial capital at Goroka some fifty miles
away.

There are X-ray facilities and a surgery and operating theatre with
three tables. Bare feet are the order of the day as shoes can carry
too many unknown entities. The hospital orderly, Manutopo, performs
the 1limited number of surgical procedures possible under these
conditions. Among those possible are D & C's, emergency



appendectomies, split skin grafting, any amount of debridement and
suturing, the setting of compound fractures, and in a pinch a caesarian
section. Their forte is tubal ligations and this hospital leads the
country in the number done. Manutopo speaks 1ittle English and has no
formal education but is a master at his trade, having trained under the
many and varied physicians who have served in the Highlands over the
past twenty years. Although the facilities exist for general
anesthesia no one is trained in their operation. A1l operations are
done under ketamine (producing a cataleptic state, laryngeal reflex
depression, and amnesia), atropine (to dry up the salivary juices), and
without 1ntubation.

A remarkable degree of above-the-waist sterility is observed. The
hospital has its own autoclave and although surgical drapes may vary
from bedsheet to tablecloth materials they serve .the purpose
adequately. There are few post-op infections although this may be due
in part to the fact that even the most trivial surgical procedure is
well dosed with penicillin or chloramphenicol. .

The rest of the hospital grounds is occupied by a dormitory for the
trainee Health Extension Officers (H.E.O0.'s), an administration
building, teaching classrooms, and bungalows belonging to many of the
permanent staff of the health centre. The whole complex is surrounded
by a chain-1ink fence topped with barbed wire and 11es about half a
mile from the town centre.

The hospital {is staffed by about thirty medical personnel and an
equal number of support staff. At present the head staff doctor is a
Canadian Expat, Dr. Karl Hudson, and is backed by one or two National
doctors or residents. The remainder of the medical team is made up of
National nurses and H.E.OQ.'s

SUB-CENTRES AND AID POSTS

The Kainantu area.itself is home to some 6,000 people and the
hospital serves a rugged mountain area whose population is between
60,000 and 70,000 people. Throughout this area are scattered health
sub-centres and aid posts. The entire Eastern Highlands Province
covers an area of 11,000 square kilometers and has a total population
of over 275,000. To service this area there are less than 50
physicians, most of whom occupy positions in Goroka. Less than a dozen
doctors are to be found in other towns throughout the 1largely
inaccessible but heavily populated province.

There is only one paved road running across the province and other
travel 1{s afforded (in the dry season) only by four wheel drive
transport or by foot. In the wet season there is no travel.

Besides the two main hospitals there are about two dozen small
health centres and sub-centres, some having their own ambulances. Most
of these centres are run by religious organizations or are housed on
their properties. They are manned by National nurses or H.E.O0.'s and
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act under the auspices of the Expat European or Australian
missionaries. Medical supplies are provided by the P.N.G. government.

An average health centre will have a dozen acute care beds and
another dozen long-term beds. One or two Expat nursing sisters and an
equal number of H.E.0.'s will run the facility. Medical or surgical
emergencies will be transported by road or in the more remote areas by
plane to a major hospital. Likewise, the health sub-centres are
smaller, having only a few beds, and are manned by only one H.E.0. or
nurse. These centres are connected to the main hospitals by a radio
telephone link and can receive medical advice readily.

About one hundred aid posts are found throughout the mountains and
are manned by a single first-aid attendant or H.E.0. who will live in
the nearby village. These are mainly in areas inaccessible by road and
are the only form of medical care available to the majority of the
population in the Eastern Highlands Province. To get to these posts
people may have to walk miles over mountain trails for days to get
medical care. "

THE HEALTH EXTENSION OFFICER

Kainantu is one of two training centres for the Health Extension
Officers, the other being in Madang, a major port city on the north
. coast. The candidates for the H.E.0. training programme are recruited
from school graduates from all over P.N.G. and enrolled in a three year
course which will, in the end, allow them to function much as would a
general practitioner in North America. Only twenty or so H.E.O.'s
graduate each year and must supply all parts of P.N.G.

The H.E.O. is expected to diagnose and treat all the common, and
some of the not so common, illnesses to be found in P.N.G. Their
duties include the immunization of local children and the keeping of
records of all the infants in the area. They are entrusted to educate
the local populace in public health and are capable of such minor
surgical procedures as appendectomies, split skin grafts, and the
removal of arrowheads from various parts of the anatomy (a common
complaint amonast the highlands people). Treatment of pneumonia,
septic arthritis, various eye and ear infections, broken Timbs, peptic
ulcer disease, and the ever popular circumcision are normal daily
chores for these very capable young men and women. Birthing is still
very much a village occurrence but many women are now seeking the
facilities afforded at health centres.

The H.E.0. student spends his first year in Madang learning theory
and being sent on coastal patrol. The second year is spent at kainantu
learning more theory and going on mountain patrol. The last year of
their education is spent back in Madang. during this time the students
are provided with food and housing plus a government grant of about
thirty dollars a month (shortly to be discontinued).

During their training in Kainantu thesé students function much as
would a resident in Canada. Their responsibilities include the



diagnosis and treatment of disease including the prescription of drugs,
the carrying out of surgical procedures, and the daily care of the
patients. Besides this they are expected to go on patrol into the
mountain regions travelling for days between villages or aid posts
delivering medical care and vaccinating the pediatric population. They
boast of having a better than 80% immunization rate amongst the 1 - 5
year old age group. Some of these patrols will last for two to three
weeks walking on footpaths through the rainforests and all medical
supplies and equipment must be carried with them. A runner is sent
ahead of the main group to arrange gathering sites of villagers. As
much as twenty miles may be covered in a single day and three or four
villages serviced. This will involve the hiring of porters for their
equipment and guides and translators to accompany them on their
journey. Several mountains, valleys, and rivers will be crossed in a
single day's walk. Much of the food 1is supplied by villagers or is
purchased along the way while accommodation is usually shared quarters
with families or livestock.

The patrols are not without hazard and several “H.E.O.'s have
suffered at the hands of suspicious villagers in the past. It is not
unknown to have to hire whole new groups of perters and guides upon
crossing territorial boundaries, the former porters not willing to
enter rival areas for fear of personal injury. Likewise patients may
refuse transport through enemy country because they anticipate

reprisals and the very real possibility of the infliction of a

condition much worse than the one they may be presently suffering.

Upon reaching a village or meeting area the patrol will set up
three stations. The first {s primarily for the registration and
recording of pediatric patients. Each one's name, sex, age,
approximate birth date, height, weight, and general physical state is
recorded in a Scale Book which will then be kept by the family for
reference by future patrols or in the event of their visiting a health
centre. Records of all vaccinations received, jllnesses suffered, and
the child's growth pattern are kept in the book. These books are
treated with great reverence and it 1is unusual now to find children
under the age of six who do not have a comprehensive medical record
from birth. There is an attempt at present to continue this record
keeping dinto adulthood. It 1{s the only method of providing a
continuity of medical care for an individual in this country of a
largely illiterate population.

The second station delivers vaccinations which consist of

BCG - given soon after birth, at 6 and again at 12 years
Triple Antigen (DPT) - given at 2, 4, and 6 months
Oral Sabin - given at 2, 4, and 6 months
Pigbel Vaccine - given at 2 4, and 6 months and at 6 and 12
years (Pigbel is pecu11ar to New Guinea and is a disease
attributed to clostridial infection acquired following the
ingestion of pork flesh which has been left lying around after
a pig roast.)

- Tetanus - given at 6 and 12 years and to women antenatally

- Measles - given at 9 months

“a
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As well any and all ailments which are encountered amongst the adult
population receive a dose of two million units of penicillin for good
measure.

The last station is for first aid where all 111s are treated with
topical antibiotics, gentian violet, hydrogen peroxide, or a mysterious
anti-scabies solution. Most individuals at this stop are children
suffering from superinfections of cuts or from the scratching of their
scabies-covered bodies beneath their unwashed clothes. Other minor
complaints may include septic Jjoints suffered in falls 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 in the dry season and an area may be
revisited every three to six months. In the areas accessible by road
visits are made to the missions every three to four weeks and a
physician will accompany the patrols. At these times the i1l of the
area are rounded up for an inspection by the visiting madical team and
there is a discussion of the treatment being given by the centre's
H.E.0. and revisions made to the regimen if necessary. Any seriously
i1l patients will be transported to larger facilities at this time, if
the patient is willing.

Very seldom is it necessary for a revision of treatment to be made
at H.E.0.-operated health stations. Two books exist in P.N.G. which
are utilised verbatim and are the H.E.0. "bibles". One is for
I1lnesses of Children while the other deals with adult complaints.
They are used through the whole of P.N.G. with impunity and are
amazingly effective. Once a diagnosis {s made it is simply a matter of
turning to the appropriate page in either of the two vest-pocket sized
books and then 1implementing the therapeutic regimen instructed.
Anything which cannot be diagnosed or does not respond to treatment is
referred up the 1ine to a Targe health centre.

COMMON ILLNESSES

Amongst the pediatric population the greatest cause of mortality by
far is pneumonia which caused more than 65% of deaths in the under five
age group of in-patients at the Kainantu Hospital in 1984. In the
first ten months of 1985 pneumonia was implicated in 75% of the deaths
in the under five age group. Second to pneumonia is meningitis
followed by malnutrition (kwashiorkor and marasmus) and gastroenteritis
(dehydration).

Pneumonia still ranks highest among the adult population but is
closely followed by dysentary and malaria. Many of those dying of
pneumonia have chronic underlying diseases which have predisposed them
to this disease but because of a lack of diagnostic facilities remain

undetected.

The greatest cause of morbidity and chronic care is most likely
meningitis, followed by burns and fractures, which are responsible for



much disfigurement and disability in the population. In the adult
sector malaria requires the greatest amount of medical investment in
ongoing care even in the highlands. This is due to the new mobility of
the people and the lack of precautionary measures taken when visiting
the coastal areas where malaria is endemic. Fractures, burns and
tropical ulcers contribute heavily to the cost of medical care in
P.N.G.

Some of the most prevalent and preventable diseases in this country
are the sexually transmitted ones. In 1984 there were 702 cases of
gonorrhea and 138 cases of syphilis treated at the Kainantu Hospital.
Sexual promiscuity is common and rape is used as a form of payback
amongst tribes. Between four and five cases of rape a week are seen at
Kainantu involving individuals under the age of ten. Very seldom are
th$.pgrpetrators caught or even pursued due to a lack of effective
policing.

Other less frequent but more exotic diseases seen are chronic
anemias due to hookworm infestation, leprosy, hepatic failure secondary
to Hep-B, and typhoid. Some of the most splendid livers and spieens may
be palpated there. Tuberculoid lymphnodes fairly jump out at you.

Many diseases which are normaliy treated on an out-patient basis
must by necessity be treated on an in-patient basis in P.N.G. Long
term compliance in following medical therapy 1s non-existent and
individual wards are ailocated to the treatment of leprosy, T7.B., and
chronic anemia. Sanitary conditions 1in the villages preclude the
return of individuals with burns or wounds until a good layer of
granulation tissue has formed.

Although the H.E.Q. system of the delivery of health care and
community health education 1is accomplishing much 1in bringing new
concepts to the tribal people of the Highlands, the traditional belief
in the power of the witch doctor or shaman still holds most people
strongly and prevents the possible cure of many relatively easily
treated diseases. In many areas the occurrence of disease is blamed on
spells cast by rival villages. One benefit derived from this belief is
the custom of hiding the afflicted individual in the forest so that he
is not open to further spells. This is in effect a form of quarantine
and has probably prevented the spread of many infectious diseases.

COMMENT

On the whole the delivery of medical and community health care in
P.N.G. is better than in most third world countries, and that in the
Eastern Highlands Province is most 1ikely the best in the country. The
National H.E.Q.'s and nurses deserve the praise of all for their hard
work and perseverance in accomplishing so much with the facilities and
supplies available to them. Until, however, the government places a
greater emphasis on, and a greater financial investment 1in, the
training of Nationals to the positions of administration and puts less
reliance on the charitable efforts of Expat physicians they will not
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have a medical profession capable of dealing effectively with the
social biases and customs of its population. '
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