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The University of Calgary has had ongoing contract with the Institute of Medicine
of Tribhuvan Univeraity since late 1976, At that time, one of the Calgari Faculty spent
sevoral months in Nepal as o W.H.O. Consultant to discuss with the Institute Faculiy the
estabtishment of an undergraduate medical school in Kathmandu. Following theee diecu-
gsions, the M. B.B S, programme was establishéd and it continues vo this day in approxi-
matsly the same form in whioh it was originally conceived. Ib early 1080, the University
of Calgary made ap informnl commitment Lo support the Inatitute of Mediciue in the imple-
mentation of M B.B,S, program ue for a period of three years and that .commitwent has
been fulfilied.

The links which bave developed between the two academic institutions have led to
growing tiea of friendsbip and mutual respect and underetanding. Over the last three years,
twelve Albertan doctors have spent some time in Nepal and at least six Nepali doctors
have visited Culgary. Insidently, we arc snxious to sec more of the lastitute of Medicine
Favuity epend more time in Calgary. The reeult of faculty exchange has been growing
recognition of the fact that we can help each other in our academic development. Wa see

vhig relationship as reciprocal and and appreciate that we can all learn from eash others.

To speak from a purely Calgarian view point, those of our faculty whoe have had
the oppartunity to visit Nepal have not only enjoyed the expericace of au outstandiogly
beautiful country, but have also learned to appreciate something of the health needs of

Nepai and the disparity between the resources available in each of our countries. We arc
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portant that candidates should be sufficiently flexible to be able to adopt to the diﬂ'creai
eovironment of canadian society, It is hoped that information about thia programme wil(lg
be widely disseminated Selection of suitable candidates will be made jointiy by represenil

tatives of Institute of Medicine, the Ministry of Health and the University of Calgary.

Residenta iu this programme spend most of their first year in teaching hospital of;
Calgary, Alberta, Alberta is one of the four western proviences of Canada lying imme. ‘5
diately to the sast of the Rocky Mountains. Tt is a large area, almost 4en times the sizei
of Nepal, but with a population of just over two million who are mostly congregated iy

two large cities Calgary and Edmonton. The latter is the capital of province. Traditiunnl!y,:
:'i

Alberta has been a wheat growing and cattle raising province and farming is atill most
obvious activity in the countryside However, over the last thisty yesrs, Alberta has be.i§
come the seut of the oil and gas industry of Caneda and much of ity recent prosperit._yJ

has been gained from oi) developments. The city of Calgacy lies in the southern part of j§

it

the province and has a current population of about 630,000, This population has growni
very rapidly over the last ten yoars and consequently, the city appearances are very ncw.’%
Beoause of out northly latitude and our situntion within o large continental mass, we
tend to have cold, dry winters with relatively smwall snow fall, but low temperature t.hmugh-“_g

i

out the winter relieved by warmer periods associated with wasm winds from the south-ij

west, the so-called Chinooks, Summers are warm and dry snd Alberta js koown for baing a

particularly sunny province even during the cold depths of winter.

et e s

The University of Calgary became established around 1960 and the medical school

was esteblisbed in 1970, This has grown rapidly over the lost decade particularly withio

the last four or five years and now has an excellent reputation for medical research in-

e it

North America. We have been fortunate to receive major reserrch support frem the provi- .

ence aa a tesult of the recent oil boom and the school bas recruited many outstanding

scientists over the few ycars. It has also developed a good reputation in medical edu- |

cation. We annually reccive applicatious from about 2000 students for 70 places in the

-,

medical sohools. Our postgraduate residency programmes have also become populax and;”:
are congistantly oversubscribed. It may be pointed out that }ike most cther medica]j
schools in North America, the largest postgraduate programme is in general practice. Fur-"j

ther more, it has becoms largely acoepted over the last decade that many of our beat stude- !

ntas elect to go into goneral practice. There ia no longer any substanca fos the old notion that §
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all the guccessful students go into the medical and surgical specialisties. This is no

longer true and geaceal practice holds an equal placs with all the other specialities in

Notth American medical schools.

On argival in Calgary, the Nepali residents are attached to the ﬁ‘oot.hill_s Hoapital
which is the major teaching hospital for the Faculty of Medicine of the University of
Calgary. This is new and laige hospital with approximately. 1,100 beds and funotions
poth #8 & community hospital and as 8 testiary referral hospital for Southern Alberta,
There are a number of other msajor hospitala within the city and we currently make use of

another large teaching hospital, the Calgary General Hospital, and also the Alberta Child-

ren’s Hospital for our Nepali residents,

The residents nse nccommod ated in the South Tower which is a residental block of
apartments for the residents attached to the Foothills Hoepital. Suitable accomodation
has been furnished and is paid for by the Nepal Fund, and the Nepali residents are given
an adequate moathly salary. The programme is cutrently supervised by a executive group
of four Calgary doctors: Ds. Tom Snunders, Waine Elford, Lauvrie Kisher and Dt Melville

'Kesr. Dr. Seundess and Dr, Elford look after day-to-day programme of the residents, Dr,

Fisher supervises the evaluation of the programme and Dr. Kerr assumes responsibility for
gencra! administration.

On arrival, the atudents have a short period of orientation to the city and the hospi-
tals. Over the next twelve months, they are assigned to a number of hospital specialisties
for short rotations of usually two monthe. These are not rigidly fixed and can be modified
according to the needs of individusl residents. In general, it takes the form of what would
be known in North America a8 a rotating internship, We try to provide preceptors in each
of these units for the Nepali residents. As mo.re of the Calgary faculty have the opportu-
nity to visit Nepal, it becomes easier to identify faculty who have some first hand,
although limited, experience of health problems in Nepal. We currently provide totations
through the Dipartments of Emergency, Medicine, Internal Medicire, Surgery, Anaecthe-
siclogy, Paediatrics and obstetrio and Gynaccology. The Nepali residents work alongside
family practice residents in these rotations and take their share of night and week-end
calls. In general, to date these rotations have worked reasonnbly satisfactorily. Inevitably,
We have had to Icatn from experience and there is no doubt that the quality of the edu-

estional experisuce bas improved with each new groups of residents coming through,
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Provided that this first year of work is satisfactory, the residents are then assigned i
to rural group practices within Alberta, The two main locations are Pincher Creek in tha:‘ "
South-West, which is a small community of about 6,000 peonle, and Camrose which is al
community of about 15,000 people in the Northeast, In each ocase, the Nepali residents ind
attached to ¢ group of physicians who provide comprchensive care for their communities, b
They are accepted into a group practice and have their own patient load and take bhei:}:
turn un covering nights, weakends and emergencies. In Both of theso hospitals, the physi. 1
cians do their own obstetrics anasesthesic and surgery Both of thess communities have
shown a great deal of positive reaction to the programme and have been very supportive |
of the Nepali rosidents. In general, this partof the programte is workiog successfully. 1
There seams no doubt that the residents are satisfied with their experienca in these i
towns and, in general, the nurses and physicians in thesc communities have been pleased

with the ability of the Nepali residents.

Following eompletion of the eightecn months in Canada, the residents will return to i
Nepa! for the completion of their progeamme. It is assumed that the largsr part of the '
Nepalese component of the programme will take place within the Kathmandu Valley, The !

details of this are still being completed. This is under the responsibility of poastgraduate
training programme and Dr. Ramesh Adhikari has been designed as its co-ordinator, The
University of Calgary will endeavour to mentain some of ite faculty on sabbatical leaves -

jo Kathmaodu to work with Dr. Adhikari in organizing and maintainiong this part of tbhe y

programmse,

However, thers is currently substantial interest in the desirability of developing :
rural teaching facility for general practice in Nepal. Attention is being paid to the possi. |
bility of developing the district hospitul in Surkhet as a teaching hospital. This would
clearly require the javestment of some capital to upgrade the hospital to fuifill all govern. |
ment atandards. Tt is also assumed that it will be possible to base some Canadian faculty |
on that aite to assist with the teaching. We think it might be possible to recruit a !
Canadian phyasician with previous experience of work io Nepal and fluency in the Nepal -
language. It is assumed that these physicians will be seconded from the University of
Calgary to the Institute of Mecdicine and will work in conjuntion with the Institute
Faculty to develop a strong rural tcaching programme in general practice. A representa: |
tivea from the University of Calgary, and the Alberta Agency for International Develop: !
ment will visit Nepal in the latter pars of November to visit Kathmandu and Surkhet to

explore this poseibility.

This programme has now been in operation for just ovet one yoar. Predictably, we
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pave e,xpexienced a number of teething problems and there in no doubt that many unex-
pectﬁd problems still lie ahead of us, We will need a conaiderable smount of innovation and
Lenacity to overcome.these. However, our experience to date would suggeat,_‘ that at least
some Nepali doctors can obtain a pleasant, useful and relavant educational experienee in
medical practice in Canada which should be applicable to their wozk back in Nepal.

gusther wotk will coutinue to be required to develop the Nepa) ocomponent of the pro-
gramine and tbe Univeraity of Calgary looks forward to continae ita collaboration with the

Jostitote of Medicine,

With fest éom,alimentﬁ
CLQicf;.a-L'c{son. Cf‘{inc{u-siian E{d
Bomlm}'

{(Vicks Division)
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