
Chapter 5 

HEALTH MANPOWER DEVELOPMENT 

5.1 MANAGERIAL PROCESS FOR HEALTH MANPOWER DEVELOPMENT 

WHO has continued to collaborate with Member States to facili- 
tate the achievement of the health manpower development targets 
in pursuance of the goal of health for all through the primary 
health care process. Fellowships have been provided to national 
staff of the countries to strengthen the health manpower 
resources. Support has been extended to improve capabilities 
and training facilities, and to upgrade educational technology, 
as well capabilities in planning and management. 

Technical support was provided to Bangladesh to enable the 
follow-up of the report of the Health Manpower Committee and, 
in Burma, for the formation of a prototype health manpower 
planning unit, pending its formal establishment. Workshops on 
health manpower planning were supported in a number of 
countries, including India, Indonesia and Thailand. 

Support was provided to strengthen training institutions in all 
the countries of the Region, except Bhutan, through provision 
of fellowships and consultants and supplies and equipment. 

WHO has continued to collaborate actively with Member States in 
improving the health systems manpower development (HSMD) 
mechanisms. Case studies on HSMD mechanisms have been 
undertaken in 1989 in Indonesia, Mongolia and Thailand. 



In the area of long-term planning for nursing development a 
number of activities were undertaken in India, Nepal, and 
Thailand. A national convention of nurses was held in New Delhi 
in August 1988 in which nurse leaders from all over the country 
participated. The convention aimed at obtaining consensus on 
the nursing policy, the nursing manpower development plan and 
other critical issues. A high-level committee was formed, as 

/ recommended by the convention, to make an indepth and critical 

analysis of the nursing situation and to make recommendations 
to the Government for the future development of nursing. 

In Nepal, the philosophy and goals of the Division of Nursing 
were redefined. These are being used as guiding principles to 
develop further the national nursing plan. The monitoring of 
the implementation of nursing activities, in accordance with 
long-term plans, is continuing in Thailand, with emphasis on 
the need for a feedback of the findings into the national 
system so as to improve the overall implementation process. 

Further strengthening of the nursing services was undertaken in 
Bangladesh, Indonesia and Nepal to ensure the effective manage- 
ment and utilization of nursing manpower. Training in management 
and supervision as well as research was provided to the district 
level nurses in Bangladesh. Strengthening of nursing services 
in referral hospitals was initiated through various activities 
in Indonesia. A high-level task force was established in 
Indonesia to study and make appropriate recommendations on the 
utilization of nursing graduates of the S-1 (baccalaureate) 
programme and other nursing manpower development issues. A 
manual on infection control in health facilities (SEAR0 Regional 
Health Papers No. 18) was brought out in collaboration with the 
Division of Nursing, Nepal. This manual has been distributed to 
hospitals, health centres and voluntary institutions. An inter- 
disciplinary course was conducted for trainers and supervisors 
on EPI, CDD and ARI. In Bangladesh, a report of an extensive 
assessment of maternal health services was presented in a 
national workshop to make recommendations for strengthening the 
maternal health care services in which nursinglmidwifery 
personnel play a significant role. 

In spite of the efforts to further strengthen the managerial 
process for health manpower development in the Region, much 
remains to be done. A majority of countries in the Region have 
formulated systematic health manpower plans of varying 
comprehensiveness within the context of their national health 
plans; however, a number of these development plans have yet to 
be effectively linked operationally to the national health 
plans in pursuit of the health-for-all goal. Further, many 



countries still face manpower imbalances and inappropriately 
trained personnel. In many instances, specific manpower targets 
have not been readjusted to take into account the economic slow- 
down. They are also based on over-optimistic economic projec- 
tions. Consequently, WHO has actively pursued the introduction 
of the economic aspects of health manpower development, the 
culmination in this direction being the organization of an 
interreeional seminar on financinp. of human resources for health 
in Bangkok in March 1989. continuid efforts are also 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. 

5.2 HPALTH ElAHWWW DFTELOPMENT RESEARCH 

The Regional Office has renewed its efforts to increase the 
capabilities of the countries to carry out appropriate health 
manpower research. An intercountry consultative meeting on 
health manpower development research was held in SEAR0 in 
January 1989 to develop guidelines and a regional plan in this 
field. The meeting recommended that health manpower development 
should be decision-linked, and be carried out in small, 
incremental steps. In order to achieve this, commissioned 
research in health manpower development is to be encouraged and 
national workshops to promote health manpower research would be 
supported. The first of these national workshops was held in 
Bangkok, Thailand, in June 1989 and will be followed in other 
countries in 1989 and 1990. 

The Nursing Research Society of India founded in 1986 by a core 
group of nurse researchers initiated two significant activities 
for promoting nursing research development. The Society 
organized the first National Congress on Nursing Research in 
New Delhi in September 1988 and published a directory of 
nursing research studies (1960-1988) which has been widely 
distributed to educational and professional institutions and 
organizations. These networking mechanisms have crested a 
strong foundation for the WHO Collaborating Centre for Nursing 
Development in New Delhi to focus attention on nursing research. 

5.3 MEDICAL EDUCATION 

WHO has continued to collaborate with the countries to improve 
the quality and direction of medical education in the Region. 



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 poaition paper developed by the South-East Asia Regional 
Conference on Medical Education held in New Delhi in 1987 
served as the main regional input to the World Conference on 
Medical Education which was held in Edinburgh in August 1988. 
This Conference was attended by several participants from 
South-East Asia and culminated in the Edinburgh Declaration, 
which, among others, urged medical schools to enlarge the range 
of settings of education and training, complement instruction 
about patient management with increased emphasis on health 
promotion and prevention using problem-solving in clinical and 
community settings as a base for learning. The Declaration 
emphasized the need to ensure that curricula reflect national 
health priorities and resources, lead to students achieving 
appropriate professional competence and social values, and 
develop self-directed lifelong learning habits. 

The regional efforts that WHO has launched in reorientation of 
medical education in the past few years are fully consistent 
with these recommendations and have begun to demonstrate 
tangible results. 

Despite the efforts to reorient medical education and improve 
training programmes in undergraduate and postgraduate medical 
education, there continues to be a mismatch between the train- 
ing programmes and the actual health manpower needs of the 
countries. Many institutions continue to suffer due to lack of 
equipment, facilities and trained teachers. National efforts to 
reorient medical education will continue to be supported for 
achieving the HFA objectives. 

5.4 NURSING EDUCATION 

The strengthening of the teaching capabilities of nursing 
teaching staff through various training courses, workshops and 
seminars within and outside the countries were supported by 
WHO. Plans for follow-up and monitoring the progress would be 
initiated at the country level. WHO provided technical support, 
as required, and educational equipment and resources for other 
training programmes and strengthening of general institutions. 
The PHC-oriented nursing curriculum for the certificate 
programme has been implemented in Nepal, along with the use of 
standardized evaluation tools in all the six campuses. 



Evaluation studies of the first year nursing certificate pro- 
gramme and of the post-basic bachelor nursing programme have 
been completed. The implementation of nursing education 
programmes at the Thimphu Health School in Bhutan was taken 
over by qualified national nursing staff. The successful 
development process of community-oriented nursing education in 
Thailand was documented in a comprehensive report which has 
been made available for distribution to countries for possible 
replicationladaptation. In collaboration with WHO Headquarters, 
an interregional meeting was held in Bangkok in December 1988 
using the prospective analysis methodology (PAM) as a tool to 
facilitate selection of realistic options for promoting change 
in nursing education programmes. Indicators for evaluation of 
community-oriented curricula were further elaborated in 
collaboration with the field staff. 

The monitoring of an experimental multiprofeasional training 
approach undertaken at the Tribhuvan University, Nepal, showed 
it to be satisfactory and successful. A course on "Cultural 
Variations and Nursing Pracrice" was developed for the Graduate 
Studies of the University of Indonesia and was used by the 
faculty of the S-1 (baccalaureate) programme. Group educational 
activities on nursing leadership in PHC have been organized in 
Bangladesh, India, Nepal, and Thailand. In order to extend the 
benefit to all the programme areas, the participants in these 
activities included chief nurses, administrators, supervisors 
and senior teachers. 

5.5 TEACHER TRAINING 

WHO has continued to collaborate with countries in the Region 
to strengthen the training of health personnel, particularly in 
respect of their related competencies, capabilities in curri- 
culum development and revisions, and to promote the adoption of 
efficient and effective teaching and learning processes. 

The Faculty of Medicine, Chulalongkorn University in Thailand, 
was designated as the WHO Collaborating Centre for Medical 
Education in July 1988. The Centre would continue to support 
both national and regional level teacher training activities. 
In early 1989, the Centre conducted a regional seminar on 
clinical education aimed at improving the level of current 
clinical education and reorienting it towards HFA. The seminar 
recommended that reorientation of medical education should 
continue to be supported as it gains further momentum. 

Courses and workshops on improving medical education continued 
to be held in a number of countries in the Region. Technical 



support was provided to all the countries to improve educational 
capabilities. For example, the Consortium of Health Sciences in 
Indonesia continued with staff development activities and in 
developing a problem-based approach to teaching. 

Support was provided to Mongolia to further develop a system of 
continuing education and to strengthen research capability 

, among the academic staff of the State Medical Institute and the 
Medical Technicum. The development of the required manpower 
through the strengthening of its faculty was supported in 
Nepal. WHO collaborated with Sri Lanka in the field of teacher 
training, specifically to increase their educational capability. 
WHO provided support to Thailand for innovative medical educa- 
tion and to develop competent and dedicated staff, oriented to 
a problem-based and community-targeted educational programme. 

The final report on the reorientation of the post-basiclmasters 
degree nursing education programmes in Thailand was completed. 
This report emphasizes the need to take into consideration all 
aspects of a nursing education programme, including policy, 
curriculum, staff, facilities and resources. 

WHO has continued to maintain a coordinated staff development 
programme for national staff to upgrade and reorient teachers 
in the Region with the result that the Region has a fair pool 
of expertise in the basics of educational science and techno- 
logy. However, the slow progress in educational institutions is 
due mainly to the universal resistance to changing traditional 
values and practices. Nonetheless, it will seem that, given the 
conducive internal and external support, the goals that the 
countries have set for themselves will be realized in time. 

5.6 HEALTH LEARNING MATERIALS 

Support continues to be provided to countries in the Region to 
develop, field-test, produce and utilize effectively the 
different types of teaching and learning materials for 
paramedical, medical and nursing personnel and to strengthen 
further the institutional capabilities to achieve self-reliance. 
The translation of books and manuals into local languages was 
also supported. 

The health learning materials project at the Institute of 
Medicine, Kathmandu, continues to lead in contributing to meet 
the requirements for appropriate health learning materials for 
paramedical health personnel and community health volunteers in 
Nepal. Three pictorial flipcharts for use in the Nepal TBA 



training programme on care during pregnancy were developed and 
are now under production. In Indonesia, teaching-learning 
guidebooks for the basic nurse (PK) and Diploma 111 nursing 
programmes and guidelines for the management of clinical field 
practice in the PK programme were finalized for implementation 
in 1989. 

A UNDP-funded regional health learning materials project that 
will initially involve six countries has been initiated to - 
improve the national capabilities in developing health learning 
materials for use by the health personnel at the district and 
community levels. Copies of the English Language Self- 
Instructional Package (ELSIP), developed by the Regional Office 
and field tested in three countries of the Region in 1987-1988, 
would soon be distributed to nine countries in the Region. The 
Regional Office is negotiating with a bilateral agency to meet 
the anticipated demands. The British Overseas Development 
Assistance (ODA) has indicated its willingness to support the 
procurement of the ELSIP kits through the British Council in 
those countries where the Council functions. In spite of these 
efforts, there continues to be a great need for effective, 
student-centred learning materials. In the coming year, with the 
support of DANIDA, it is hoped that WHO will be able to provide 
technical and financial support to enable the countries to 
further develop appropriate and effective health learning 
materials. 

5.7 FELLOWSHIPS 

General 

In the context of WHO'S fellowships policy enunciated through a 
resolution of the Executive Board in 1983 (EB71.R6), a time 
frame has been drawn up and follow up actions are being taken. 
An important event in this connection was the holding of the 
Third South-East Asia Regional Conference on WHO Fellowships in 
the Regional Office in November-December 1988 which was 
attended by senior officials of most of the countries in the 
Region. The areas of discussion in the Conference included, 
besides presentation of country reports, identification of 
priority needs, problems and constraints in national health 
manpower development, and problems in the implementation and 
management of WHO'S fellowships programme. The important 
problems identified were: the lack of policy guidelines covering 
the WHO fellowships programme; the lack of coordination among 
the national health manpower development units; inadequate 



selection procedures; lack of monitoring and evaluation 
procedures of the fellowships programme, and non-adherence to 
established administrative procedures. 

To enable countries to undertake systematic evaluation on the 
extent to which the programme has benefited the health 
development of the countries, certain indicators and guidelines 
were identified and adopted. Indonesia has agreed to carry out 
field-testing of these guidelines and indicators. The outcome 
of this trial is to be circulated to other countries to help 
them in the evaluation of their own programmes and a feedback 
obtained. A comprehensive report would be prepared by the 
Regional Office and submitted in 1990 to the forty-third 
session of the Regional Committee for its consideration and 
approval. This report would be submitted to WHO Headquarters 
for inclusion in the report of the Director-General to the 
Executive Board in 1991. 

Implementation 

The implementation of the fellowships programme requires con- 
siderable improvement on the part of all concerned. In spite of 
the best efforts by the Regional Office and the countries, the 
implementation of the programme has been far from satisfactory. 

During the period under review, 534 fellowships were awarded 
(see Table 1 for details of distribution) under the Regular 
Budget at an estimated cost of US$3 620 210. In addition, 58 
fellowships from other sources, at an estimated cost of 
USS466 105, were also awarded. The mechanism of contractual 
services agreement was utilized to cover 117 fellowships 
(US$313 964). 

Placements were arranged for 186 fellows from other regions in 
the countries of the South-East Asia Region. WHO continues to 
promote and support the strengthening of institutional 
capabilities within the countries for training programmes, 
emphasis being on in-country training. WHO provided assistance 
to countries 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. Response has not been 
adequate to efforts to encourage more women to seek fellowships 
so that higher responsibility for them in their national health 
services could become a reality (see Table 2 ) .  Therefore, the 
countries will have to exert greater efforts to encourage more 
women to take advantage of the WHO fellowships programme. 



TABLE 1. Distribution of fellowships under WAO 
regular budget, by region of study 
(1 July 1988 to 30 June 1989) 

Country Regions of Study More Total 
American European South- Western than 

East Pacific one 
Asia region 

Bangladesh 6 3 11 14 7 41 
Bhutan 1 2 26 0 1 30 
Burma 5 2 5 8 6 26 
DPR Korea 0 51 0 0 0 51 
India 12 13 15 3 8 51 
Indonesia 17 15 18 22 35 107 
Maldives 1 0 19 0 0 20 
Mongolia 0 44 0 0 0 44 
Nepal 3 4 50 0 0 57 
Sri Lanka 6 5 49 11 20 91 
Thailand 3 6 4 1 2 16 

Total 54 145 197 59 79 534 

Percentage 10.1 27.2 36.9 11.0 14.8 100 

The distribution of fellows by professional categories is 
reflected below: 

Doctors . . . 250 
Engineers ... 30 
Nurses ... 36 
Others .. . 218 

The distribution of fellowships by sex, age and duration is 
shown in Table 2 and Table 3 gives details of the fellowships 
swarded under various subjects of study and the country of 
origin of fellows. 

Mechanisms, other than fellowships, for manpower development, 
such as study tours or missions 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 1988 to 30 June 1989) 

Item Number Percentage 

Sex Male 
Female 
Total 

Age (years) Under 25 
26-35 
36-45 
46-55 

Over 55 
Total 

Duration Up to 1 
(months) 1-3 

4-6 
7-12 

Over 12 
Tot a1 

The Consultative Committee on Programme Development and 
Management, at its fourteenth meeting in September 1988, 
reconnuended that countries and WHO should pay more attention 
for improving the delivery of fellowships. Though steps have 
been taken to improve the situation both at the country and the 
regional office levels, considerable effort still remains to be 
done in developing appropriate terms of reference for 
individual fellowships with well-defined objectives, and 
nominations sent in time. 

The Regional Office sent out 320 requests to countries for 
completion of utilization reports on fellowships awarded 
against the 1984-1985 biennium budget. As a result of follow 
up, it has been possible to obtain only 81 responses. Further 
follow up is continuing to obtain as many responses as possible 
for the remaining reports. Similar action would be initiated in 
respect of fellowships awarded against the 1986-1987 biennium 
budget also. Since the completed utilization reports provide an 
opportunity to review the capacities and capabilities of the 



TABLE 3. PellowsHpa ararded under the regular budget, 
by subject of study and country of origin of 
the fellow (1 July 1988 - 30 July 1989) 

Subject BAN BBU BUR DPRK I?lD IN0 M V  MOG NEP SRL THA Total Per- 
centage 

Public health 
administration 

Environmental health 4 0 1  0 1 5 1 1 0  5 3 7 0 46 8.6 

Nursing 1 4 0  0 3 0 1 0 9 8 0  26 4.9 

Maternal and child 
health 

Comunicable diseases 
and laboratory services 5 7 16 2 19 30 3 6 20 18 10 136 25.5 

Clinical sciences 18 5 1 2 4  2 3 1 0 1 4  6 8 1 92 17.2 

Basic medical sciences 
and education 2 2 0  0 0 1 2 5 2 1 4 1  29 5.4 

Research methodology 1 0 1  0 1 0 0 0 0 0 1  4 0.7 

Others 6 7 1 18 7 30 1 10 10 20 2 112 21.0 

Total 41 30 26 51 51 107 20 44 57 91 16 534 100.0 



training institutions involved for placement of WHO fellows in 
future, the countries are encouraged to return promptly the 
completed utilization reports. 

In line with the fellowships policy, the Regional Office is 
also promoting the establishment of an adequate information 
base to enable the monitoring and evaluation of fellowships 
since these areas are considered to be weak. 

5.8 GROUP EDUCATIONAL ACTIVITIES 

During the period under review, 31 meetings/group educational 
activities were organized, of which 26 were regional, and 
5 interregional. In addition, there were 8 policy and advisory 
meetings. 

These group educational activities, excluding policy and 
advisory meetings, consisted mainly of regional meetings, 
workshops, consultative meetings, short training courses and 
conferences on coordinatton, and dealt with a wide range of 
subjects, such as health-for-all leadership development and 
evaluation, drug-resistant malarla, prevention of avoidable 
disablement, health needs of adolescents, prevention and control 
of AIDS, diarrhoea1 diseases, acute respiratory infections, etc. 

TABLE 4. Countries represented and number of participants 
in intercountry and interregional activities 
(1 July 1988 - 30 June 1989) 

Country Number of Number of 
activities participants 

Bangladesh 23 55 
Bhutan 17 23 
Burma 10 17 
DPR Korea 11 27 
India 28 122 
Indonesia 24 66 
Maldives 15 20 
Mongolia 10 18 
Nepal 23 53 
Sri Lanka 23 42 
Thailand 26 85 

Total 528 



The 26 intercountry and 5 interregional activities were attended 
by a total of 528 participants from the countries of the Region. 
The breakdown, by country and type, is given in Tables 4 and 5. 

TABLE 5. Intercountry and interregional activities, 
by type and participants 
(1 July 1988 - 30 June 1989) 

Type of activity Number Number of 
participants 

Regional meetings 15 

Workshops 10 

Consultative meetings 5 

Short training courses 1 

Total 31 528 


