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The UNRWA/UNESCO education programme. UNESCO Chronicle, Paris,
1971, No. 3.

. . . One of the most useful tasks performed by UNRWA is to provide
education and training which enable young refugees to serve their
community. Despite the disadvantages of their refugee status—or
perhaps because of it—these young people are intelligent and adaptable,
eager to learn and ready to seize any chance life may offer them. They
are growing up in an age of social change and technological development
in the Arab world, an environment in which education is the key to
success and advancement, and can to a great extent compensate for
their initial handicap.

Since 1950, education services have been provided jointly by UNRWA
and UNESCO, the latter being responsible for technical aspects of the
programme which is financed and administered by UNRWA. Twenty
years ago, the task of educating the children and young people of the
Arab refugee population in the areas bordering on their homeland in
Palestine began in conditions of great difficulty. Classes were held in the
open air, in tents or in rented premises with such furniture, equipment
and teaching aids as were available. Few of the teachers engaged in
those days had any previous experience or training. The budget for
education, during the first year, was $400,000.

By 1970, the education programme had become the agency's main
activity absorbing $21,600,000 or 45% of the budget. During the
1969-1970 school year, UNRWA provided education and training for
289,959 young people out of a total registered refugee population of
1,409,659, whereas in 1966-1967 the figure was 254,500 out of a total
population of 1,330,077 registered refugees...

Medicine, Health, and Government: The Future Outlook, by Sir John
Charles, WHO Chronicle, Geneva, No. 9.

There is another great problem which concerns developed and
developing countries alike—the need to train the various types of
auxiliary—some professional, others with multiple or even single skills—
who make up the modern medical team both in the hospital and in the
field. In developed countries, the need arises from the increased com-
plexity of medicine and the heavy demands for the skilled personnel
required by advanced medical and surgical techniques. In developing
countries, it reflects the stark fact that for many years to come the fully
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trained medical practitioner and other co-operating professionals such
as nurses, dentists, and engineers will be in very short supply. If an
effective attempt is to be made to provide some form of medical care
to 100% of the population, and this is undoubtedly the ultimate objective,
the professionals must be spread very thin indeed, and in addition there
must be the most carefully organized use of their time, energies, and
skills.

This can be done only through the extensive use of auxiliaries at
various levels of education and expertise. Unfortunately there still
survives in some developing countries an idea that the employment of
auxiliaries is a stigma of inferiority, and that " only physicians can
evaluate and treat the sick ". According to a recent study by a Rocke-
feller Foundation team, Health and the Developing World, " this conflict
arises from the near mystical quality that history and culture have
given to the relationship between the physician and his patient ".

The fixation may continue for some time yet, but the available
evidence suggests that it is weakening, and that the auxiliary is increas-
ingly regarded as the foundation upon which health and medical care
in developing countries can be most effectively established. Furthermore,
the training of auxiliaries, simple and ad hoc though it may be, is receiv-
ing particular attention.

The growing recognition of the importance of the health team is
seen in the pioneering attempts to obtain the conjoined and contempo-
raneous education and training of some of its members. The recently
established University Centre for Health Sciences at Yaounde" in Came-
roon, where doctors, dentists, nurses, and midwives participate in the
same courses of instruction and together climb up the educational ladder
to their appropriate level, is an example of the constructive thought
and practical experimentation which characterize the educational
activities of many developing countries. It is an experiment which will
undoubtedly be repeated.

Life-long education, by Malcolm S. Adiseshiah, / . E. Y.—UNESCO,
Paris, 1970, No. 7.

. . . Indeed, I am certain that the concept of life-long education
would have never been formed as an original approach but for the
tremendous expansion of adult education which took place in the
course of the last decades in some of the more developed countries,
like the Scandinavian countries, United Kingdom, the Soviet Union,
Czechoslovakia, Canada, France, to quote only a few of them, and in
the developing countries, more recently, in the form of literacy cam-
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