
Chapter 5 

HEALTH MANPOWER DEVELOPMENT 

5.1 U N B E R I k L  PROCESS FOR HEALTH MANPOWER DEVELOPMENT 

WHO has been actively collaborating for the past several years 
with Member States in improving the health systems manpower 
development (HSMD) mechanisms. In Indonesia and Sri Lanka, 
country case studies on HSMD mechanism have been started to 
find ways and means by which the trained manpower can be fully 
utilized by the governments. In Sri Lanka, a consultant was 
assigned to develop linkages between trained manpower and 
health systems. Training of health teams at the district and 
country levels was supported in Sri Lanka and Burma. 

In Bangladesh, a high-powered Committee on Health Manpower 
Planning, members of which were drawn from different political 
parties, was provided technical support, and consultancies and 
visits were arranged to enable them prepare a comprehensive and 
updated health manpower plan aimed at health for all. Technical 
support was provided to the Ministry of Health in Burma, to 
revise and update its medium- and short-term manpower plans, 
and, in conjunction with UNDP, an operational Health Manpower 
Planning Unit was established in the Department of Health. In 
India, support was provided to a number of national seminars 
and workshops in order to strengthen health manpower 
assessment, development and training. The health manpower 
infomation system was further strengthened in Indonesia 
through consultancies and workshops. Support was provided to 
Maldives, in conjunction with DANIDA, to assess the health 



manpower situation and requirements for the future. In Sri 
Lanka, WHO provided support, also in conjunction with DANIDA, 
to strengthen the Ministry of Health by reorienting the 
organization and managerial process at the national level in 
support of PHC. In Thailand, WHO assisted, through technical 
support and local cost subsidies, a review of roles, 
responsibilities and job descriptions of health personnel at 
the peripheral level with a view to developing new approaches 
to in-service training. In Burma, support was provided by WHO 
to carry out task analysis, prepare better job descriptions and 
improve community-based composite team training for upgrading 
the performance of health personnel. Besides technical support 
to several countries through consultancies and fellowships, 
assistance was given for the acquisition of equipment. Burma, 
Maldives, Nepal and Sri Lanka acquired microcomputers for the 
improvement of their information systems. 

WHO continued to promote the development of nursing as an 
integrated component of the national health care system. 
Nursing manpower information system and staffing patterns were 
initiated. A long-term plan (1988-1995) for nursing development 
for Nepal was formulated by using an intersectoral approach, 
and a similar long-range plan is in the process of development 
in Bangladesh. 

Basic minimum needs to achieve quality of life have been 
identified by Bangladesh, Nepal, India, and Thailand. To 
support this goal, standards of practice to ensure quality care 
have been established in Indonesia and Thailand. Support has 
been provided for the development of methodology for analysis 
and writing of job descriptions, and for developing performance 
evaluation tools. 

Six workshops on leaderahip/management were held in Bangladesh, 
India, and Nepal to create a core of nurse leaders in support 
of PHC management. 

A national nursing network was established in Thailand in 1987. 
This network provides consultation and information to providers 
and consumers of nursing care and supports the WHO Collaborating 
Centre for Nursing Development Towards HFA/PHC. 

In spite of the efforts that have gone into the further 
strengthening of the managerial process for health manpower 
development in the countries of the Region, much remains to be 
done. Thus, although the majority of the countries have 
formulated systematic health manpower plans of varying 
comprehensiveness within their national health plans, a number 



of these development plans are yet to be effectively linked 
with the national health plans, in the pursuit of HFA goals. 
Further, concerted efforts are required to improve the quality 
of the programmes of continuing education, planning of career 
structures and job descriptions and the development of a good 
information system for decision-making. 

There is a great need for the development of research 
capabilities in the countries of the Region in the field of 
health manpower development. 

While a few research studies were carried out on health 
manpower development, much remains to be achieved. Undoubtedly, 
there is a need to increase further the number of decision- 
linked research studies on manpower that will be useful for 
decision-making and to focus on the economics of health 
manpower mixes so as to enable the countries to rationalize 
their manpower production efforts. Additionally, there is a 
need to promote the systematic use of relevant information 
arising from health manpower research. However, the basic need 
is to strengthen institutional mechanisms, such as fora where 
decision-makers, health service personnel and managers as well 
as researchers can develop decision-linked research, useful for 
decision-making. 

In Nepal, a study of the performance of nursing staff in 
relation to their job descriptions was accomplished. In Sri 
Ianka, a study on the preparation of new entrant medical 
students for a leadership role in health care, as well as 
another on the feasibility of utilizing modified distance 
teaching methods for continuing education at the middle 
management level were carried out. In Burma, support was 
provided by WHO to assist in the development of deciaion-linked 
research. 

5.3 HEDICAL EDUCATION 

The Regional Committee, at its fortieth session in 1987, 
adopted a resolution on "Targeting for Reorientation of Medical 
Education for Health Manpower Development in the Context of 
Achieving Health for All by the Year 2000". This resolution 
called for assistance to Member States in the formulation of 



realistic programmes with targets for reorienting medical 
education systems up to the year 2000. Countries were urged to 
strengthen their manpower policies and systems, make them 
consistent with their HFA strategies and develop specific 
national targets. 

The Regional Consultation on Targeting for Reorientation of 
Medical Education, held in the Regional Office in November 
1987, formulated specific targets, at regional and national 
levels, for reorientation of undergraduate and postgraduate 
medical education that would ensure the manpower infrastructure 
for comprehensive health systems based on primary health care. 
These targets cover the areas of policy, planning, production 
and management of medical manpower. 

Another regional consultation was organized in March 1988 in 
Bangkok to define specific indicators, based on targets that 
would enable the monitoring and evaluation of the processes and 
results of reorientation of medical education at regional, 
national and institutional levels. The indicators, while 
providing a wide-ranging set of variables for the self- 
assessment of each of the earlierdefined targets, also include 
"selective probes" that would enable the countries to monitor 
the more strategic aspects of reorientation on a continuing 
basis. 

Indonesia, Nepal, Sri Lanka and Thailand have already initiated 
the process of adaptation of the regionally formulated targets 
and indicators for their own national and institutional 
requirements. Other countries with medical education systems 
are being encouraged to undertake similar exercises. 

The South-East Asia Regional Conference on Medical Education, 
jointly sponsored by the Regional Office and the World 
Federation for Medical Education, was held in New Delhi in 
November 1987. The South-East Asia position paper which would 
serve as the basis for the Regional Consultation to the 
forthcoming World Conference on Medical Education in August 
1988 in Edinburgh was developed at this meeting. The South-East 
Asia Regional Association for Medical Education was founded by 
delegates from six countries in the Region to the New Delhi 
Conference and an interim committee was elected to formalize 
the process of the establishment of the association as a legal 
entity and to draw up a plan of action. The Regional Office is 
supporting this development as the Association could serve as a 
useful catalyst and a vehicle to accelerate the progress of the 
national and regional endeavours to ensure greater relevance of 
medical education programmes in the Region to community needs 



which would c a l l  f o r  ad jus tments  and implementation i n  p o l i c i e s  
and management p r a c t i c e s  of medical manpower development. 
Attempts a t  r e o r i e n t a t i o n  of medical educat ion i n  t he  Region 
a r e  r e f l e c t e d  by i n q u i r i e s  and exp lo r a t i ons  f o r  s e t t i n g  up 
problem-based c u r r i c u l a ,  i n t roduc t i on  of p a r a l l e l  t r a cks ,  
g r e a t e r  community o r i e n t a t i o n  and mul t ip rofess iona l  t r a i n i n g  
programmes and t e ache r  t r a i n i n g ,  a l l  of which have t he  u l t ima t e  
o b j e c t i v e  of  i nc r ea s ing  t h e  relevance of t he  medical graduates  
t o  t h e  needs of t h e  coun t r i e s .  

Yet,  i n  s p i t e  of a l l  t h e se  favourable  developments, the  
t r a i n i n g  programmes i n  undergraduate and postgraduate  medical 
educa t ion  need f u r t h e r  improvement. Many i n s t i t u t i o n s  s t i l l  
l a ck  f a c i l i t i e s  and resources ,  inc lud ing  teachers  of 
a p p r o p r i a t e  q u a l i t y .  I n  many coun t r i e s ,  t he r e  s t i l l  e x i s t  
mismatches between t h e  conten t  and processes  of t he  t r a i n i n g  
programmes and t h e  r e a l  h e a l t h  needs. Current e f f o r t s  a t  
r e o r i e n t a t i o n  of medical educa t ion  r e f l e c t  t he  hea l t h  problems 
of t h e  communities, making the  c u r r i c u l a  task-based, 
community-oriented, problem-based and s tudent-centred.  

Nat iona l  e f f o r t s  towards r e o r i e n t a t i o n  of medical education 
w i l l  con t inue  t o  be supported and t h e r e  i s  hope t h a t  during the  
nex t  few yea r s  adequate  programme a c t i v i t i e s  w i l l  be formulated 
t o  make medical educa t ion  more meaningful and i n  consonance 
wi th  t h e  HFA ob j ec t i ve s .  

5.4 NURSING EDUCATION 

WHO'S c o l l a b o r a t i o n  with t he  coun t r i e s  i n  t he  Region is 
focussed on s t r eng then ing  t h e  development of nurs ing  resources  
i n  suppor t  of HFA and i n  r e o r i e n t a t i o n  of ba s i c  and post-basic 
nurs ing  c u r r i c u l a .  Closer  r e l a t i o n s  were e s t ab l i shed  with 
n a t i o n a l  nu r s ing  o rgan i za t i ons  i n  I nd i a ,  Nepal and Thailand t o  
promote cont inu ing  educa t ion  programmes. Two WHO co l l abo ra t i ng  
c e n t r e s  f o r  nu r s ing  development were designated i n  Ind ia  and 
Thailand t o  s t imu la t e  e f f e c t i v e  nursing development i n  
p r a c t i c e ,  educa t ion  and research ,  inc lud ing  leadersh ip .  

Training of nu r s ing  personnel  was stepped up t o  enhance t h e i r  
e x p e r t i s e  i n  curr iculum a n a l y s i s  and r eo r i en t a t i on .  Reoriented 
c u r r i c u l a  i n  support  of HFAIPHC a r e  now being implemented on a  
n a t i o n a l  b a s i s  i n  I n d i a ,  Indonesia ,  Nepal and Thailand. 
Programme a n a l y s i s  and documentation of these  curriculum 
r e v i s i o n  processes  could be used by o the r  coun t r i e s  t o  
s t i m u l a t e  changes. 



The development of indicators was promoted by WHO to determine 
content and learning experiences in community-oriented 
curricula and to determine whether the new curricula have 
actually prepared community-oriented nurses within a given 
context. They will be field-tested in selected countries and 
published after the list of indicators are finalized. 

lbe establishment of 'community health depots' in some 
countries for supplies, equipment and teaching material has 
considerably facilitated field practice in the community. A 
multidisciplinary approach for community practice is being 
tried on an experimental basis in Nepal, where students reside 
in communities for a minimum of six weeks. 

A major achievement in the development of nursing education in 
Indonesia was recorded when the first group of seventeen 
Academy qualified nurses completed their post-basic 
baccalaureate degree course in nursing at the University of 
Indonesia, Jakarta, in February 1988. These graduates are 
posted in key positions in the provinces, teaching hospitals 
and educational institutions and will provide the leadership 
for the future development of nursing in the country. 

Though the number of schools of nursing are increasing, a 
shortage of qualified teachers still persists in many countries. 
Preparation of nurse teachers is being carried out on a national 
and reaional basis through the use of non-nursina educational - - - 
institutes and by sending candidates to universities outside 
their country. 

Reorientation of nurse teachers, within the context of the PHC 
concept, is being carried out in three phases in Thailand. The 
first ~hase included a national workshop to identify the major 
roles &d competencies of nurse teachersfmanagers in PHC and-to 
develop a framework for the modification andfor revision of 
post-basic curricula. 

5.5 TEACHER TRAINING 

In all the countries of the Region, WHO supported the training 
of health ~ersonnel to strenathen their discioline-related - 
competencies, capabilities in curriculum development and 
revision and to promote the adoption of efficient and effective 
teaching and learning processes. 



The two regional teacher training centres in Sri Lanka and 
Thailand continued to provide, with WHO collaboration, courses 
and experiences in educational science and educational 
management. The national teacher training centres in all the 
countries have strived to institute more community-oriented and 
community-based tasks and competency-based learner-centred 
programmes, as well as effective and efficient teaching and 
learning activities. 

Courses and workshops in educational science and curriculum 
revision have been conducted for the staff of the medical 
schools by the Centre for Medical Education in Bangladesh. 

Technical assistance and subsidies were provided to the 
Directorate of Medical Education in Burma to conduct national 
and institution level seminars and workshops on medical 
education to implement the revised problem-oriented medical and 
dental curricula. 

Three national teacher training centres in India organized 
regular orientation courses on community-oriented education and 
educational management for deans and principals, in addition to 
courses in education sciences for medical teachers. 

The Consortium of Health Sciences in Indonesia, through its 
network of medical education units, continued with staff 
development activities, with particular emphasis on the 
improved implementation of field-based learning programmes and 
student assessment. 

The Educational Support Unit and the Family Health Project of 
the Institute of Medicine in Nepal organized regular 
multiprofessional workshops and courses in different aspects of 
educational science, educational research and family health for 
teachers of the schools and institutes of health professionals 
in the country. 

The National Institute of Health Sciences in Sri Lanka 
organized, with consultancy support from WHO, a series of 
national courses for the training of teachers of PHC workers. 

WHO has maintained a coordinated staff development programme 
through fellowships and study tours to upgrade and reorient the 
teachers at these regional and national teacher training 
centres. 

The current status of development in the Region indicates that 
knowledge and expertise in the basics of educational science 



and technology is widely available in all the countries. The 
slow progress that is still evident in the educational 
institutions has been mainly due to the universal resistance to 
change traditional values and practices. However, evidence so 
far lends credence to the belief that, given conducive internal 
and external environmental support, the expectations that the 
countries have set themselves could be realized in the near 
future. 

5.6 HEALTH W I N G  MATERIALS 

The editorial and production staff of the Health Learning 
Materials Project in the Institute of Medicine in Kathmandu 
were provided with fellowships to undertake further studies 
that enabled them to improve their technical expertise and 
training capabilities. 

Support was provided to the countries to develop, field-test, 
produce and effectively utilize different types of teaching and 
learning materials for paramedical, medical, and nursing 
personnel, and to further strengthen the institutional 
capacities to reach self-reliance in the minimum possible 
period of time. 

Support to countries for translation of books and manuals into 
local languages continued in Bangladesh, Burma, Indonesia, 
Maldives and Nepal. 

In this context, the health learning materials project of the 
Institute of Medicine in Nepal has been making a significant 
contribution to meet the requirements of appropriate learning 
materials for paramedical health personnel and community health 
volunteers. It is hoped that the experience gained and the 
expertise derived would be utilized in other countries to meet 
the training requirements of the health personnel. Courses on 
writing self-learning modules were held in Indonesia and Sri 
Lanka and these are being used for nursing and auxiliary 
education programmes. 

In spite of all these efforts of WHO and the Member States, the 
shortage of effective, student-centred learning materials still 
persists. But continued efforts have begun to demonstrate 
positive results and there is reason to believe that, during 
the next two biennia, this will cease to be a serious 
problem. 



Bnglish Language Self-Instructional Package 
(I(LSIP) 

The pilot study on "The Use and Evaluation of English Language 
Self-Instructional Package", undertaken principally in Buma, 
Indonesia and Thailand, was completed in 1986-1987 and the final 
evaluation of the package was done in December 1987/January 
1988. Some minor modifications and adaptations to the package 
were made, based upon the findings of the pilot study and 
comments and recommendations of the participants and the 
supervisors. 

Based on the actual needs of the countries during the ensuing 
two years, workplana for ways and means of generating and 
mobilizing the funds needed for processing, assembling and 
distribution of the packages will be supported. 

Support to develop appropriate health manpower to attain the 
objective of health for all by the year 2000 was provided to 
all countries in the Region. 

During the period under review, 558 fellowships were awarded at 
an estimated cost of US$ 3 109 240. In addition, fellowships 
from other sources, at an estimated cost of US$ 1 425 600, were 
also awarded. 

The centres of excellence in the Region continued to play a 
useful catalytic role in WHO'S collaborative programmes. 
Placements were arranged for 109 fellows from other regions in 
the countries of the Region. WHO continues to promote and 
support the strengthening of institutional capabilities within 
the countries for training programmes, emphasis being on 
in-country training. Assistance is being provided to Member 
States in upgrading and further strengthening the resource 
personnel to carry on not only in-country training of 
nationals, but also simultaneously making the regional training 
institutions as centres of excellence. In spite of the efforts 
to encourage more women to seek fellowships so that higher 
responsibility for women in their national health systems could 
become a reality, the response has not been adequate. Member 
States have to direct greater efforts to encourage more women 
to take advantage of the WHO fellowships programme. 



TABLE 1. Distribution of fellowships under the 
regular budget, by region of study 
(1 July 1987 to 30 June 1988) 

Country Regions More Total 
American European South- Western than 

Eest Pacific one 
Asia region 

Bangladesh 
Bhutan 
Burma 
DPR Korea 
India 
Indonesia 
Maldives 
Mongolia 
Nepal 
Sri Lanka 
Thailand 
-- - - 

Total 62 84 229 38 145 558 

Percentage 11.1 15.0 41.1 6.8 26.0 100.0 

The distribution of fellows by professional category is 
reflected below: 

Doctors . . 243 
Engineers . . 14 
Nurses . . 31 
Others . . 270 

Table 2 shows the distribution of fellowships by sex, age and 
duration of fellowships and Table 3 gives details of the 
fellowships awarded under various subjects of study and country 
of origin of fellows. 

Mechanisms, other than fellowships, for manpower development, 
such as visiting scientists grants, research training grants, 
etc., need to be used more appropriately, wherever feasible. 
This calls for further efforts, particularly in strengthening 
the national reviewing mechanisms as well as selection 
procedures for fellowships. 



TABLE 2. Distribution of fellowships, 
by sex, age and duration 
(1 July 1987 to 30 June 1988) 

Item Number Percentage 

Sex - Male 423 
Female 135 
Total 558 

Age group Under 25 5 

Over 55 14 
Total 558 

Duration Up to 1 33 
(months) 1-3 264 

3-6 166 
6-12 40 

Over 12 55 
Total 558 

The Regional Office is taking steps to obtain the maximum 
possible number of utilization reports of fellows, as well as 
to review the capacities and capabilities of training 
institutions within the Region and to assist in their further 
strengthening. 

In line with the WHO policy for fellowships, the Regional 
Office is also promoting the establishment of an adequate 
information base to enable monitoring and evaluation since 
these areas have remained weak. Sri Lanka and Indonesia have 
attempted to review and evaluate their fellowships programmes, 
whereas Bangladesh, India and Nepal have shown willingness to 
initiate such activities. 



TABLE 3. Fellowships awarded under the regular budget, by 
subject of study and country of origin of the 
fellow (1 July 1987 - 30 June 1988) 

Subject BAN B W  BUR DPRK IND IN0 U V  HOG NBP SRL THA Total Per- 
centage 

Public health 
administration 8 2 6 1 4  1 5  4 1 9  59 10.6 

Environmental health 12 4 20 1 2 4 6  49 8.8 
- 

Nursing 

Maternal and child 
health 1 

Communicable diseases 
and laboratory 
services 20 1 7 19 22 4 28 11 3 115 20.6 

Clinical sciences 6 5 0 38 1 2  4 56 10.0 

Basic medical 
sciences and 
education 

Research methodology 3 1 1  8 5 18 3.2 
- 

Others 

Total 99 4 26 4 149 61 12 22 80 93 8 558 100.0 



5.8 GROUP EDUCATIONAL ACTIVITIES 

During the period under review, 22 meetings/group educational 
activities were organized, of which 21 were regional, and one 
interregional. In addition, there were eight policy and two 
advisory meetings. 

These group educational activities consisted mainly of regional 
meetings, workshops, consultative meetings, short training 
courses and conferences on coordination, and dealt with a wide 
variety of subjects: prevention and control of AIDS, 
implementation and evaluation of multidrug therapy in leprosy 
control programmes through primary health care, clinical 
management of acute diarrhoea1 diseases, evaluation of national 
training programmes in eye care, women's participation in water 
supply and sanitation, etc. 

The 21 intercountry activities were attended by a total of 268 
participants from the countries of the Region. The breakdown, 
by country and type, is given in Tables 4 and 5. 

TABLE 4. Countries represented and number of participants in 
intercountry activities (1 July 1987 to 30 June 1988) 

Country Number of activities Number of 
participants 

Bangladesh 

Bhutan 

Burma 

DPR Korea 

India 

Indonesia 

Maldives 

Mongolia 

Nepal 

Sri Lanka 

Thailand 



TABLE 5. Intercountry activities, by type and participants 
(1 July 1987 to 30 June 1988) 

Type of activity Number Number of 
participants 

Regional meetings 8 

Workshops 3 

Consultative meetings 6 

Short training courses 3 

Coordination meetings 1 


