
Chapter 5 

Development of Human Resources 
for Health *( 

5.1 Managerial Process for the Development 
of Human Resources for Health 

Balance and Relevance of Human Resources for Health 
By far the largest share of the cost of any health system is accounted for by the 
human resources that operate the system. Up to 60 to 70 per cent of health budgets 
are taken up by emoluments. Further, it is generally agreed that appropriately trained 
human resources for health (IfRH) and the optimal use of the right kind of such 
personnel, produced in the right quantities and at the right time, are the key to the 
development, improvement and efticient functioning of comprehensive health systems 
based on primary health care. Over the past decade, Member Countries in the 
South-East Asia Region have recognized this fact and have made varying efforts to 
train more health personnel of different categories, to re-train them through continuing 
education programmes, and to revise educational programmes to make them more 
community based and community oriented. In spite of these efforts, there still remains 
the question of relevance of the training and educational programmes, particularly 
as regards professional health personnel, to the needs of comprehensive health 
services based on primary health care. Moreover, new problems of imbalances in 
health personnel are emerging such as surpluses of some categories of health 
personnel with negative consequences, and a less than optimal mix of personnel for 
the health services, particularly for primary health care, such as the proportion of 
physicians to nurses. "; 



Against this background, the forty-fifth session of the Regional Committee for South- 
East Asia discussed the subject of "Balance and Relevance in Human Resources for 
Health" as a priority issue that needed to be addressed in view of the stated aim of 
achieving the goal of Health for AU by the year 2000 (HFAROOO). The Committee noted 
that numerical imbalances resulting in undersupply as well as oversupply were evident 
in the Region. Dictributional imbalances occurred in terms of regiodprovince as well 
as in regard to rurallurban areas, while inefficient skill mixes of health personnel were 
also evident as exemplified by the fact that in some countries there were more doctors 
than nurses. Over- or under-representation of certain categories of health workers in 
the health team led to inefficient and ineffective use of manpower. Appropriate 
co~t-effective skill mixes, on the other hand, could substantially increase coverage and 
provide essential services within the financial capability of the countries. 

Thc Regional Committee, while discussing various aspects of hcalth manpowel 
development in the Region, suggested formulation of appropriate policies as tools 
to achieve balance and relevance in regard to HRH, development of dynamic plans 
that reflect reality, affordability and relevance based on a proper skill mix of various 
catcgories of health workers for the different levels of care, and strengthening of 
coordination between health services, HRH, educational development and teacher 
training to ensure that the production of health manpower meets the needs of the 
health services, both quantitatively and qualitatively. It also called for reorienting 
the curricula nf all catcgories of health workers, strengthening l i R H  management 
and improving thc utilization of health personnel, developing an HRH information 
base to improve the quality of decision-making, promoting decision-linked HRH 
research, and regulating and assuring services of good quality including action for 
legislation, ordinances and regulations as tools to achieve balance and relevance in 
HRH development. 

The Regional Committee also urged Membcr Countries to carry out a thorough 
analysis of the overall situation of human resources for health, with particular focus 
on the type of imbalance as well as the relevance of human resources for health in 
terms of both skill and category mix, paying due attention to the situation in both 
private and public sectors. It further asked governments to ensure appropriate 
corrective actions, and requested the Regional Director to support the countries in 
a proactive manner in taking action to develop appropriate national policies, plans 
and strategies in the produclion, utilization and further development of human 
resources for health. 

Policy and Planning of Human Resources for Health 
Recognizing the needs of the countries, WHO has supported the development of a 
methodology for I1RH policy analysis and the strengthening of national capabilities, 
and the implementation of the policy. To this end, it has undertaken to develop 
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tools for HRH policy analysis and planning. Through field-testing, countries are also 
gaining experience in the use of these tools and, on the basis of such experience, 

e 
modifying and improving the tools. 

The Organization has continued to support HRH planning, particularly in the 
context of health planning, in the countries of the Region. HRH development planning 
was supported in Nepal. An intercountry Workshop on HRH Planning and Policy 
Development in IWC (intensified WHO cooperation) Countries of the Region was 
held in New Delhi from 1 to 6 February 1993. To facilitate the updating of HRH 
plans, WHO is undertaking the development of tools for rapid situational assessment, 
as a prerequisite for improved HRH planning. 

A major factor contributing to the imbalance of human resources for health in 
the Region is the competition between the public and the private sectors. This has 
recently become much more acute than in the past, and has affected many countries 
in the Region. In some countries, up to 60 per cent of the professional human 
resources for health are to be found in the private sector. Such a large proportion 
of the resources cannot be ignored when the question of imbalance is examined. In 
a number of countries, private practice takes place after the official hours of work 
when public sector doctors are permitted to do so. Regulation of the private sector 
is felt to be an important factor that needs to be considered if the private sector is 
not to remain uncontrolled, particularly in terms of the quality of services. In this 
context, a Consultation on PubliJPrivate Mix of HRH was held in Bangkok in June 
1992. The Consultation recommended, among other things, that national capabilities 
be strengthened in order to develop and manage health personnel needed to achieve 
national health goals in the context of the growth of the private sector. It also 
recommended that strategies be designed to encourage the private sector to operate 
within national health development priorities. 

Ordinances, regulations and legislation can serve as a policy tool for strengthening 
the distribution, use and management of health personnel. This may be used as an 
instrument to complement official government policy, to define the functions of Y 
health personnel, to regulate their geographical distribution, to govern their 
performance, to lay down educational requirements to maintain their competence, 
and to allocate funds for training and development. To this end, a Consultation on 
Legislation Affecting the Development of HRH was held in Jakarta in October 1991 
which developed check-lists for the review of relevant legislation and guidelines for 
the preparation of such legislation. 

Management of Human Resources for Health 
The shortage of certain categories of trained health personnel in many countries of 
the Region continues to be aggravated by several factors that prevent health personnel r 
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from effectively performing the specific tasks for which they have been trained. 
These factors relate to both technical capability as well as to productivity and support. 
WHO continues to providesupport to Member Countriesinimprovingthe management 
of their health personnel, and conducted an intercountry Workshop on the 
Management of Human Resources for Health in Bangkok in August 1991. 

5.2 Research in the Development of Human 
Resources for Health 
T o  back up the Hl<II information base, decision-linked health systems research in 
IIl<II dcvclopmcnt is being initiated and continually supported. T o  this end, efforts 
to increase the capabilities of the countries in carrying out such rcsearch have 
continued. Further, the Eighth Meeting of the Directors of Medical Research Councils 
or Analogous Bodies and Concerned Research Focal Points in the Relevant Ministries, 
held in Bangkok in November 1992, discussed in detail the subject of research on 
human resources for health and identified a number of priority issues. These included 
clarification of the concept of HRH and identification of the different categories of 
health personnel, policy analysis and studies aimed at developing and further refining 
the indicators, standards or norms used to denote numerical balance, and studies 
to develop the criteria and methodology to determine the optimal mix of health 
teams in relation to defined tasks at different levels of health care. 

There has been further progress in the development of research in nursing. 
Technical support has been provided to the majority of the countries for strengthening 
nurses' research capabilities through increased participation of nurses in multi- 
disciplinary 11SR and nursing research training and related workshops, and through 
thc incorporation of rcsearch components at appropriate levels in nursing education 
programmes. Mechanisms to intensify the coordination of rcsearch activities and the 
dissemination and utilization of research findings have included national nursing 
research bodies in Indonesia and Thailand, the journal of the College of Nursing in 
Bangladesh, and national workshops and institution-based study circles in India with 
an increased emphasis on research related to nursing practice and quality of care. 

5.3 Medical Education 
A Regional Consultation on Reorientation of Medical Education was held in the 
Regional Office from 5 to 10 February 1993 to review the progress and analyse the 
constraints faced by the countries in this area during the past few years. The 
Consultation also proposed practical and innovative strategies and tactical approaches 
to accelerate the pace of implementation of the programmes for reorientation. It 
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was noted that, in all countries, there existed a heightened awareness that sustained 
change in medical education was urgently called for in order to respond to society's Q 
changing health care needs. Further, the level of expertise in medical education 
technology among the faculty remains high and a wide variety of innovative strategies 
is being introduced in all the countries. However, it appeared that in spite of the 
rc-emphasis on thc systems nature of change and the consequent need to adopt a 
holistic approach to reorientation, many of the activities at country level were still 
confined to the pursuit of educational reforms. It was agreed that greater attention 
should be paid to areas such as student selection, organizational development and 
programme evaluation. Establishment of functional linkages with the health senices 
sector, devetopment of appropriate policies, use of health systems research for 
reorientation, and team training approaches are still limited. 

Problem-based learning in different formats is gradually being introduced into 
educational programmes for health personnel in a number of countries. WHO 0 

collaborated with institutions in Indonesia, Myanmar, Sri Lanka, Nepal and Thailand 
to develop the curricular segments, the learning materials and the necessary staff 
expertise. Most of these established schools have adopted a judicious approach and 
have identified models that are most appropriate to their own unique circumstances. 
The basic theme has been to enhance the relevance of the programmes and provide 
opportunities for the students to develop critical thinking and decision-making skills, 
self-directed learning abilities and effective community-based experiences. 

WHO continued its technical and resource support to the further development 
of the post-graduate medical education programmes in Bangladesh, Myanmar, 
Indonesia and Sri Lanka. This included collaboration in the development of content 
and educational expertise of the staff, fellowships, provision of external examiners 
and quality control of the training programmes. Support has also been provided to 
Nepal to formulate a comprehensive plan for developing a national system of 
post-graduate medical education which will involve the Institute of Medicine and .+ 
the Ministry of Health in a close partnership. In Mongolia, too, WHO has been 
assisting the National Medical University and the Advanced Institute for Training 
Health Workers to develop their post-graduate andcontinuing education programmes. 
It is also collaborating with the National Board of Examinations of India in a compre- 
hcnsive programme of activities with a view to improving the quality of the examination 
systcm. The consortium of eight medical schools in India which is being coordinated 
by the All-India Institute of Medical Sciences, has commenced the second phase of 
the project, "Inquiry-driven strategies for changing medical education". 

WHO collaborated with the South-East Asian Association for Medical Education 
and the Indian Association for the Advancement of Medical Education in organizing 
a meeting in Madras, India, to plan the regional inputs to the forthcoming World 
Conference on Medical Education to be held in Edinburgh later this year. 
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5.4 Nursing Education and Services 

WHO continued to support national efforts to improve the planning, production and 
utilization of qualified nursing and midwifery personnel in order to redress the 
continuing imbalances in their numbers, types and distribution while at the same 
time maintaining the quality and relevant competencies of the graduates to meet 
changing health needs and increasing service requirements. Specific technical 
assistance is being given for the development of a new basic programme in Maldives 
and post-basic programmes in Myanmar; the expansion of midwifery training in 
Indonesia; the strengthening and reorientation of existing educational programmes 
in Myanmar, Mongolia, Nepal and Sri Lanka, and research toevaluate the performance 
of the graduates of the community-oriented nursing curricula in Nepal. 

Support is also being extended to countries that are tackling issues pertaining to 
the balance and relevance of nursing and midwifery resources through national-level 
reviews and strategic planning activities. In Bangladesh, a nursing task force has 
been created to refocus the direction for nursing education and service development. 
A comprehensive analysis of nursing education and deployment of nursing graduates 
has been conducted in lndonesia as the basis for short-range and long-term strategy 
development. In India, problems and constraints impeding nursing developmcnt are 
being actively examined in order to devise steps to be taken to strengthen educational 
inputs for nursing resource developmcnt. New strategies for nursing development 
have been proposed in Thailand, where nursing has been declared a priority area. 

Recognizing the need for nursing personnel to have advanced preparation to 
assume leadership roles in nursing education, management and clinical specialty 
areas, countries are strengthening institutional and educational resources and 
developing teacher capabilities through fellowships and in-country training. In 
Myanmar, a newly established Institute of Nursing is implementing a post-basic B.Sc. 
in nursing. The baccalaureate nursing programme at the University of lndonesia is 
moving towards recognition as a separate Faculty of Nursing, and plans are under 
way to establish similar programmes in other universities in the country. In Nepal, 
the development of a Master's in nursing programme is in process. 

Countries continue to expand in-service training and post-basic and continuing 
education programmes, particularly aimed at strengthening the managerial and 
clinical competencies of nursing and midwifery personnel already in service. In this 
effort, India, Indonesia, Nepal and Sri Lanka are experimenting with distance 
education strategies to make these opportunities more readily available to larger 
numbers of personnel. Support has been provided to countries which have initiated 
activities to improve the quality of nursing services through the development of 
nursing care standards and manuals, career structures and specific research studies, 
but much remains to be done to ensure adequate working conditions so that minimal 
standards of nursing care can be maintained. 
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An area that is receiving increasing attention for further development is community 
health nursing, especially in countries which are striving to expand health care 

-0 
coverage to under-sewed areas and the most vulnerable groups. Technical assistance 
is being provided to Indonesia for the development of community health nursing in 
support of safe motherhood and child survival programmes. In Myanmar, the newly 
implemented organizational structure for nursing includes new positions for 
supervisory personnel in community health nursing. 

Nursing/midwifery development along with WHO support has, in many instances, 
reflected a combined approach incorporating activities for strengthening nursing 
education as well as for improving the quality of nursing services. However, these 
activities have often been w r i e d  out in an uncoordinated and disparate manner. 
As a result, the developments in both sectors have not kept pace with each other, 
and greater progress has often been achieved in nursing education than in nursing 
services. An Intercountry Consultation on Reorientation of Nursing Senices in J 
Support of Health for All was held in Kathmandu in December 1992 as the beginning 
of an initiative to identify and promote new and better approaches to collaboration 
between nursing education and services to bring the two sectors into greater harmony 
so that the ultimate goal of providing high quality nursing care is achieved. This 
consultative meeting proposed a number of strategies to enhance quality of care 
and implement models of collaboration that are feasible and relevant to the South-East 
Asian context. Follow-up activities are being actively pursued in selected countries 
to implement and evaluate outcomes. 

Teacher Training 
Faculty development constituted an important overall objective of all the programmes 
of collaboration for the development of human resources for health in Member 
Countries. In Indonesia, the Consortium of Health Sciences continued its activities 
for teacher training in educational science and in subject matter. The faculties of 7 

public health of five universities in Indonesia have continued to receive support in 
their efforts to nehvork and share experience. The transformation of the entire 
medical education system in Mongolia requires a comprehensive programme of staff 
training and reorientation, and WHO is supporting the National Medical University 
and the Advanced Institute for Training of Health Personnel in formulating the 
details of such training. Myanmar received support in developing expertise in the 
production of learning materials required for the problem-oriented curriculum. In 
Sri Lanka, the Regional Teacher Training Centre has provided training in educational 
methodology to a large number of the academic staff in schools of health personnel 
education. Also, a consultant collaborated with the Ministry of Health and the 
National Institute of Health Sciences in developing a long-term staff development 
plan. The four National Teacher Training Centres in India have conducted courses F 
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in educational technology and management as well as in some of the newer content 
areas such as HNIAIDS, control of diarrhoea1 diseases and rational use of drugs. 
In Nepal, WHO provided the services of a consultant to work with the Medical 
Education Unit in training the staff to develop and implement integrated learning 
modules in the medical undergraduate curriculum. The WHO Collaborating Centre 
for Nursing Development in the Ministry of Public Health in Thailand has been 
offering training programmes to a large number of nursing teachers to improve their 
expertise in different aspects of nursing education. 

5.6 Training of Paramedicals and Allied 
Health Workers 
WHO has continued to support the development of training programmes for 
paramedicals and allied health workers in most countries. For example, in Bangladesh, 
refresher training for teachers of the Institute of Health Technology was supported, 
as were teacher training and national and regional workshops at the pusdiknakes 
and pusdiklats in Indonesia. In Myanmar, WHO support continued to the Institute 
of Pharmacy, Institute of Paramedicals and the Health Assistants Training School, 
and fellowships were provided in physiotherapy, medical technology and pharmacy. 
The Organization also collaborated with the National Institute of Health Sciences 
in Sri Lanka, which organizes the basic training as well as continuing education for 
various categories of paramedicals in the country. In Maldives, the recently upgraded 
Institute of Health Sciences continues to train community and middle-level health 
workers for primary health care with technical assistance from WHO. In all countries 
there is a need to critically review the current situation with regard to paramedical 
and allied health workers so that this crucial segment of the health workforce is 
trained relevantly and utilized appropriately. 

5.7 Health Learning Materials 
The UNDP-funded, WHO-executed regional project on Health Learning Materials 
(HLM) has enabled each of the five participating countries to lay the foundation for 
aviable national HLM development programme and to establish an active inter-country 
networking mechanism. Increased government commitment is discernible, the level 
of expertise in the different technical aspects of HLM development is evident, and 
the production capacity in each country has improved. However, there is a need to 
ensure that HLM forms a support for and an integral part of the wider national 
educational strategy for improved health care delivery. External funding would be 
necessary for a further few years so that the regional network and individual countries 
could achieve the desired degree of self-reliance for continued development of locally 
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relevant HLM. It is envisaged that during this second phase of the project four 
additional countries - Bangladesh, Bhutan, Maldives and Mongolia - can be included i 
in the network. In addition, DANIDA has agreed to support HLM activities in 
Mongolia. 

The recommendations that were made at the Regional Meeting for Health 
Learning Materials Project Evaluation and Planning, held in Sri Lanka in August 
1992, stressed the need for improving the managerial capacities of the country 
projects, assessing the competence and quality of performance of health personnel 
in service, testing more effective mechanisms for communication, and installing newer 
technologies. 

Training for developing the specific skills needed for the production and optimal 
use of health learning materials is still the most urgent need. To meet this requirement, 
WHO, together with the Health Learning Materials Project at the Institute of 
Medicine, which is the lead institution, conducted workshops on writing and editing * 
skills in Nepal, Sri Lanka and Indonesia. 

In order to improve the teaching of rational use of drugs in medical and 
nursing schools, WHO organized the first intercountry workshop to develop 
learning materials on this subject in January 1993, in association with 
Chulalongkorn University. The interest generated at this workshop will be followed 
up in a few selected institutions so that integrated curricular segments suitable 
for wider application can he formulated. 

An interregional Workshop for the introduction and adaptation of the WHO 
Training Package for Traditional Birth Attendants was held in Kathmandu in 
December 1992. This workshop utilized the results of a series of field tests and made 
recommendations for promoting the wider utilization of the training package as well 
as strengthening the current utilization of TBAs. 

During the period under renew, English Language Self-Instructional Packages 
(ELSIP) were produced and distributed to thirty-four institutions in ten countries of '1 

the Region. Requests from other institutions have been received, but it is proposed 
to decentralize further production to country level. 

5.8 Fellowships 
All countries in the Region recognize the importance of WHO fellowships in the 
development of human resources for health and have continued to utilize WHO 
fellowships, in-country and abroad, as one of the resources for training the manpower 
required. Thus, during the 1992-1993 biennium (1 January 1992 - 31 December 
1993), 21.72 per cent of the WHO regional regular budget has been allocated under 
the fellowships component for the training of human resources for health. 
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Implementation 
For the 1992-1993 biennium, the approved regular budget for the fellowships 
component is US% 16 728 302, and the utilization up to 30 June 1993 has been 
U S S  11 527 896 (68.91 per cent). 

In the plans of action for 1992,1801 fellowships were budgeted for implementation. 
The Regional Office received 1165 fellowship application forms (FAFs). Out of these, 
609 fellowships were awarded and 556 were in process at the end of December 
1992. From January to June 1993, 266 FAFs were received. The number awarded 
during this period was 476, which also included 1992 fellowships. 

During the period under review, 1692 fellowships under the regular budget and 
221 fellowships utilizing funds from other sources were awarded . In addition, 472 
incountry fellowships were provided. 

The implementation rate of fellowships from countries of the Region was higher 
in the earlier part of the 1992-193 biennium as compared to previous biennia, when 
the implementation rate was greater in the latter part of the biennium. This is due 
to the fact that a large number of fellowships relating to the biennium were budgeted 
in the plans of action for 1992 and accordingly the number of FAFs sent by countries 
for processing in the first year of the biennium was also large. 

The close relationship established with other regions, especially AMR, EUK and 
WPK, has strengthened the management of fellowships. The increase in the number 
of study tours requested by Member Countries necessitates that these tours should 
be planned well in advance by the countries so that the receiving countrieslinstitutions 
have ample time to prepare suitable and appropriate programmes enabling fellows 
to benefit most during their short stay in the countrieslinstitutions. The increase in 
the number of study tours has resulted in difficulties at the country level in managing 
such tours. 

In the 1Y90-1991 biennium, 923 study tours were awarded with durations varying 
from one to sixteen weeks, the number of countries visited ranging from one to five, 
and the funds obligated amounting to US$ 5 505 530. This constituted 35.3 per cent 
of the obligated fellowships budget of iJS$ 15 613 510 (Table 1). From 1 January 
1992 to 30 June 1993, out of 1431 FhFs received, 1101 were mainly study tours of 
less than three months' duration (Table 2). 

The main reasons for the delay in the implementation of fellowships are the late 
receipt of FhFs from many countries and the consequent difficulties in arranging 
placements, especially for study tours involving many countries in different Regions. 

From other Regions, especially the Western Pacific and the Eastern Mediterranean 
Regions, placement for 292 fellows was arranged in institutions in the countries of 
the South-East Asia Region. 
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Table 1. FeNowships awarded for the 19901991 biennium 
(duration up to 4 months) 

I country 

Bangladesh 
Bhutan 
DPR Korea 
lndia 
Indonesia 
Maldives 
Mongolia 
Myanmar 
Nepal 
Sri Lanka 
Thailand 

Intercountry 
projects 

( Total ( 923 / I / 15613510 ( 5505530 ( 35.3 1 
Sours.: Regular budpet 

Table 2. Distribution of fellowship application forms (FAFs), by duration 
(1 January 1092 - 30 June 1993) 

country 

Bangladesh 
Bhutan 
DPR Korea 
lndia 
Indonesia 
Maldives 
Mongolia 
Myanmar 
Nepal 
Sri Lanka 
Thailand 

Total 

Sours.: Regular budget 
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The distribution of feuowships, by professional category, is given in Table 3 

Table 3. Distribution of fellowships, by profession, under the regular budget 
(1 July 1991 - 30 June 1993) 

Table 4 gives details of fellowships awarded under various subjects of study and 
the country of origin of the fellows. 

Doctors 
Engineers 
Nurses 
Others 

Total 

Table 4. Distribution of fellowships under the regular budget, by subject 
of stu* and countty of origin of fellows 

(1 July 1991 - 30 June 1993) 

850 
89 
77 

676 

1692 

50.24 
5.26 
4.55 
39.95 

100 

Maternal and child 

methodology 12 0.7 

Othem 

Tot.1 

27 

174 

4 

30 

35 

75 

43 

280 

58 

238 

10 

39 

23 

65 

23 

141 

44 

238 

62 

212 

50 

200 

389 

1692 

n . 9  

1M) 



Information on Training Institutions 
III The Regional Off~ce provided to Member Countries the Directory of Training 

Institutions in the Countries of the South-East Asia Region. Information on relevant 
short and long courses from the institutedcountries in other Regions is available in 
the Regional Oflice. The information received in the Regional Office is sent to the 
WHO Representatives for distribution to the authorities concerned. 

Computerization of Fellowship Programme 
The Computerized Fellowship Information System (RS) has been improved based 
on relevant informatiw technology and training in its use. The coordination of FIS 
with the Regional Oflice Local Area Network (LAN) has helped in providing 
up-to-date information on fellowship status, in producing periodic fellowship 

J 
implementationhnanagement reports, and in providing information support to various 
health clientele in the Region. 

Group Educational Activities 
During the period under review, 79 meetingdgroup educational activities were held. 
There were 16 policy and advisory meetings and 63 technical meetings covering 
subjects such as health policies and strategies for slums, leprosy elimination, ARI, 
health laboratory services, AIDS, school health education, blood transfusion services, 
nursing services, reorientation of medical education, malaria control strategy, and 
the promotion of hygiene and sanitation. 

Table 5 shows the distribution of participants in intercountry activities, by type 
of activity. 

Y 

Tabla 5. Distribution of pafiicipants in intercountry activities, by type of activity 
(1 July 1991-30 June 1993) 

Regional meetings 
Workshops 
Consultative meetings 
Short training wurses 

I Typa of acthrlty NumWr Numkr oi parlldpant. 


