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1. INTRODUCTION 

Technical discussions on "Balance and Relevance in Human Resources for Health for HFA 2000 were 
held on 8th and 9th September 1992 under the Chairmanship of Dr Somsak Chunharas. The agenda 
and annotated agenda as approved by the Regional Committee (SENRC4515, and Add.1) and the 
working paper for the technical discussions (SENRC45/17) formed the basis for the discussions. 

1.1 Opening remarks by the Chairman 

In his opening remarks, the Chairman noted the importance and complexity of the issues influencing 
the development of human resources for health. He pointed out the need to recognize that human 
resources for health was an important component of the total heaith system which was influenced 
by suprasystems such as the socio-political system of a country and was composed of subsystems 
concerned with the planning, production and management of human resources for health. He noted 
that the main actors concerned with human resources included national health authorities, professionals 
and academics concerned with production, as well as consumers of health care, and that these actors 
had different goals and expectations that needed to be reconciled if conflicts were to be minimized. 

1.2 Definition and criteria of balance and relevance 

Dr Paul Chen. Regional Adviser, Human Resources for Health, in his introduction, noted that heaith 
services were essentially labour-intensive and therefore the human resource constituted its most critical 
component utilizing 60 to 75 per cent of the health budget. It was therefore generally agreed that 
relevar~tly trained human resources for health and the optimal use of the right kind of trained personnel, 
produced in the right quantities and at the right time, was the key to the development, Improvement 
and efficient functioning of comprehensive health systems based on primary health care, which in its 
turn was the key to the attainment of health for all by the year 2000. 

It was also noted that the terms "balance" and "imbalance" of human resources for health were 
difficult to define because it was not an absolute but a dynamic process. The terms denote adequacy 
and suitability for tasks as regards number and type of health personnel for a particular health target, 
in this case health for all by the year 2000, at a particular period of time. 

Nevertheless, it was suggested that imbalance be defined as: "a mismatch or discrepancy 
between the numbers, types, and distribution of one or several categories of health personnel on the 
one hand, and country's needs for their services and its capacity to employ, support and maintain 
them". 

(1) Imbalances of human resources for health 

Imbalance of HRH might take the form of: 

a Numerical imbalance in which there was an oversupply or undersupply of the total 
numbers of health personnel of one or more categories relative to a perceived or 
designated norm or standard, which might vary from country to country. 

a Distributional imbalance of health personnel might occur between regions or states 
within a country, between rural and urban areas, and also within different parts of the 
same urban area, as In the case of geographical imbalance; or when some health 
institutions in the country were more poorly staffed than others because of their location, 
facilities and other amenities; or when there was an imbalance between health personnel 
in the public and the private sectors. 
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imbalance In HRH skill mix might occur between categories of health personnel, such 
as the proportion of physicians to nurses in the country, or the over-representatlon or 
under-representation of one or more categories of health personnel in the heaith team; 
and within categories such as occurred, for example, in thedistribution between generai 
practitioners and specialist physicians, between those In the curative and preventive 
medicine fields, or in the Imbalance in distribution between the different medlcal 
specialties. 

(2) Lack of relevance 

Lack of relevance implied overqualification (over-training), underqualification (under-training) and 
misqualification (irrelevance of training), and reflected: 

the relevance of pre-sewice training and education to lob descriptions; 

the adequacy of training institutes to produce the type of health personnel needed; 
and 

the adequacy of continuing education programmes (both formal and in-sewice) to 
maintain, upgrade and supplement skills and knowledge. 

1.3 Consequences of imbalance and lack of relevance 
of human resources for health for HFA 2000 

The negative consequences of a shortage of HRH were - poor coverage leading to reduced accessibility 
to the sewices of heaith personnei, and poor sewice provided by health workers due to increased 
work load and pressure. 

Oversupply of HRH, particularly of the professional categories, could have some advantageous 
consequences: improved geographical distribution and better accessibility to sewlces, and, theoretically. 
provision of better quality care by less harassed health personnel. 

Negative consequences of an over supply included: unemployment, underemployment leading 
to lower productivity and professional dissatisfaction, inappropriate employment either In the heaith 
field or in other sectors, reduced choice of employment, reduced opportunities for career advancement 
and postgraduation, and the loss of highly trained health workers through migration. 

An imponant economic cost was the loss of opportunity to train larger numbers of other types 
of health worker with the resources used for training an oversupply d professional categories. The 
economic costs derived from an inappropriate ski// mix of HRH or the inappropriate use of HRH could 
also be considerable. 

2. DISCUSSION 

During the discussion all members of the Committee contributed accounts of the Importance of 
imbalance and the lack of relevance of human resources for health In their countdes. Several indicated 
that up to 70% of doctors were located in urban areas, and mentioned examples of disparities in 
doctor:nurse ratios - with some countries having more doctors than nurses. Several major areas with 
common problems of imbalance and lack of relevance of human resources for heaith in the Reglon 
were identified. 

2.1. Difficulty in staffing rural areas 

There was general agreement that all countries faced the difficulty of staffing rural areas with heaith 
personnei, and that rural areas were generally Inadequately sewed. Many reasons were mentioned 
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for this state of affairs, particularly in relation to professionals, such as doctors. It was mentioned that 
doctors were unwilling to serve in areas that lacked adequate facilities, such as educational, housing 
and social facilities. On the other hand, teachers expressed the same reluctance because of poor 
health care services due to the lack of doctors. Thus, one needed to take into account the linkage 
of health sector problems of human resources for health with similar problems of other sectors. 

Compulsory services in rural areas had been used to reduce the rural-urban imbalance. However, 
it was also mentioned that doctors, even if compuisorily posted to rurai areas, might devise all kinds 
of escape mechanisms and that perhaps the use of village health workers and allied health workers 
might be the only solution. Experience indicated that even an oversupply of doctors did not ensure 
that rurai areas were adequately served. 

2.2 Competition between the public and private sectors for 
human resources for health 

A second major factor contributing to the imbalance of human resources for health in the Region 
was the competition between the public and private sectors. This had more recently become much 
more acute than in the past, and affected many countries in the Region. In some countries up to 
60% of the professional human resources for health were located in the private sector. Such a large 
proportion of human resources for health could not be ignored when the question of Imbalance was 
examined. in a number of countries, private practice occurred after the official hours of work when 
public sector doctors were permitted to do private practice. However, some degree of pilferage of 
offical working time as well as of consumables such as drugs may take place and this undermined 
the government's efforts to provide satisfactory health care services. 

Regulation of the private sector was felt to be an important factor that needed to be considered 
if the private sector was not to remain uncontrolled, particularly in terms of the quality of services. 
For example, it was noted that in some instances, private sector nurses were underqualified while 
public sector nurses met the registration standards. 

2.3 Human resources for health as part of the total manpower 
development system of a country 

A third major factor influencing the balance of human resources for health was the relation of the 
development of human resources for health to the total manpower system of a country. In the Maldives 
and Bhutan, this factor was a critical one since the availability of suitable candidates for training came 
from a limited general pool. Further, general policies governing total manpower development would 
have a significant effect on the development in the health sector. For example when policies restricted 
the number and shape of the pyramid of skill, it was often difficult to convince the Civil Service 
Commission that more specialists in the health sector were required in contravention to general 
policies. 

2.4 The important role of the consumer of health care and 
the community in HRH development 

i t  was recognized that the consumer of health care and the community played important roles in the 
development of human resources for health. Thus, consumer behaviour and demand were important 
influences on the quantity and quality of health care services. An aggressive consumer association 
could serve as a check to the quality of health care provided. 
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2.5 Some examples of mechanisms used in preventing or 
reducing imbalance and lack of relevance of human 
resources for health 

It was recognized that, in looking into the factors that influenced balance and relevance of human 
resources for health. It would be necessary to bear in mlnd the interactlon of the three maln actors 
in the development of human resourcesfor health, namely the national health authority, professionals 
and academics, and the community, and that the total health team needed to be borne in mind 
as there was a danger in focusing mainly on professionals such as doctors. There was also a 
need to determine whether all categories of health worker shared a common vision and a common 
work culture. Without thls common vlslon and common culture, conflicts were sure to arise. Within 
this context, examples of mechanisms to prevent or reduce imbalance and Irrelevance were 
mentioned. 

(1) The use of various kinds of incentives and rewards were mentioned. It was suggested 
that financial incentives, community recognition of the sewices of the health workers 
and job satisfaction could play important roles in preventing and reducing imbalance. 
Credit and recognition for sewing in rural areas was found to be useful in reducing 
rural-urban imbalance. 

(2) Appropriate training of health workers could also be an important factor. For example, 
in lndla, health related vocational training had produced allied health workers who were 
readily deployed in both public and private sectors. The dispersion of training institutes 
throughout the Indonesian archipelago had helped to reduce geographical imbalance 
of health workers. The community and private sector also partlclpated in the training 
of health workers in Indonesia. 

(3) The appropriate supervision of village health workers was mentioned as a critical factor 
in sustaining their usefulness, since unsupe~ized village health workers were often 
pressed into doing more than they had been trained to do, with damaglng consequences. 
It was also pointed out that the performance of heaith workets was related to the quality 
of supewision, knowledge and the support they received from the community. 

(4) Themanagemenfandproperutilization of human resources forhealth wasalso recognized 
as a critical factor In reducing imbalance and irrelevance. In Indonesla, strengthening 
the management of human resources for health through annual short-term and long-term 
planning, combined with improved recruitment and placement procedures, motivation, 
career development, a reward system, supervision, and involvement of heaith professional 
organizations, was improving the situation. It was noted that in many developed countries 
that had a solid infprmation base, management of human resources was the sole 
planning device used. 

(5) Systematic continuing education of health personnel was also recognized to be an 
important mechanism In increasing the relevance and career development of heaith 
workers. It also sewed as an Incentive in encouraging increased performance and 
output, and influenced the willingness of health workers to continue in sewlce. 

(6) The use of legislation and professional councils to regulate the quality of practice and 
training of health personnel was also felt to be important In efforts to achleve balance 
and relevance of human resources for health. Here it was noted that the newer categories 
of health worker had not yet established their credibilities as professional groups with 
unique cores of knowledge and skills. As a consequence, they were unable to claim 
their legitimate rights to be governed by their own professional councils. 
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2.6 Strategies for Intervention 

Based on the factors influencing human resources for health, nine strategies have been identified for 
action to prevent or resolve the problem of imbalance and for making HRH training more relevant to 
the needs of HFA12000. 

It must be stressed that the division into different strategies is somewhat empirical and is no 
more than an attempt to reduce the many factors that need to be considered into more manageable 
groupings. Furthermore, they are not mutually exclusive nor are they arranged in a hlerarchical 
sequence. 

Planners need to find entry points to initiate the process. Frequently, it Is a question of the 
{elevance of training that leads planners to a review of policy. It is also true that the nature of human 
resources for health is such that addressing the problems of a specific profession will invariably lead 
I:O considerations of all other categories of the health workforce. If the problems of the health workforce 
;are to be resolved, this is essential. 

The environment in which the health workforce operates is changing all the time as a result of 
liew scientific knowledge, new technology, pressures from the community and economy, changes 
l~ithin the health profession, and updating. Therefore, the review of strategies must be an iterative 
/process to be carried out at appropriate intervals or when some significant developments have taken 
 pia ace. 

4 .  HUH PLANNING 

((1) Development of appropriate HRH policies as tools to achieve balance 
and relevance of HRH development 

11 number of countries have mentioned that the lack of explicit HRH policies is hindering the development 
of rational HRH plans. There is thus a need to review and analyse whatever HRH policies exist in a 
country and to formulate appropriate HRH policies which link health service policies to training and 
staffing policies and which incorporate flexibility to allow for modifications of employment practices. 
The development of methodology for HRH policy analysis and strengthening of national capabilities 
for this purpose, and developing implementation capability to support the policy, are therefore priority 
activities. Steps should be taken to make the HRH policy widely known and understood in both the 
public and private sectors. 

(2 )  Development of dynamic HRH plans that reflect reality, affordability and 
relevance based on a ~ ~ r o ~ r i a t e  skill mix of various categories of - 
health worker for the diffeient levels of care 

Irlthough all countries of the Region report that there exists some form of HRH planning, ail of them 
expressed the need for more systematic and realistic plans. There was also the need to regularly 
review the assumptions underlying the plans and update them as necessary. Therefore much remains 
13 be done to ensure that medium-term and long-term HRH plans are systematically developed to 
promote a more balanced staffing mix and distribution of health personnel in Member Countries. The 
plans should consider realistic service loads, realizing that not all demands can be met, and prlorities 
rnust be defined within the budget realities. The contribution from the private sector must be included 
in such considerations. An appropriate permanent mechanism would need to be instituted in many 
countries to regularly review and revise the HRH plans in the light of changing circumstances, and 
to strengthen national capabilities in HRH planning. 
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(3) Ensuring appropriate involvement and concern over the public demand 
and decisions on health care 

The public, or the consumers, of health care constitute the most important component of the health 
system. They are the first level where declslons for health take place and they are the ones who make 
use of HRH. In order to ensure optlmal use of HRH, it is necessary to build up a publlc educated to 
become responsible consumers of health services. This should inclwde the ability to make the right 
decisions about healthy lifestyles as well as elements of seif care. Health educatlon will need to be 
pursued from a young age. 

The mobilization of public participation in health may also take the form of voluntary organizations 
besides the attempt to educate individuals or create Individual health volunteers. 

B. PRODUCTION OF HRH 

(4) Strengthening coordination of health services, HRH development, and 
educational and teacher trainina to ensure that HRH ~roduction meets 
the needs of the health service< both quantitatively and qualitatively 

The traditional division of responsibilities between training institutes concerned with the production of 
different categories of health worker, and the health system responsible for the delivery of health care 
services, continues to persist In several countries of the Region. Renewed efforts need to be made 
to establish effective coordinated health sewlces and human resources development (COHHRD), 
suited to the individual needs and circumstances of each country, which could ensure meaningful 
coordination between the production of health personnel and the requirements of health services. 
There is also a need to strengthen educatlon and teacher training. 

(5) Reorientation of the curricula of all categories of health worker 

Reorientation of the curriculum involves much more than tinkering with course requirements and 
contents, and duration of instruction, etc. Since health care Is constantly evolving, what Is needed is 
an intelligence system which senses changes in demography, epidemiology and technology that can 
be reflected in the curricuia. The cost of health care has become an important issue and students 
should also be exposed to the problem of choice and the economic implications. 

C. MANAGEMENT OF HRH 

(6) Strengthening HRH management and iml?roving utilization of health personnel 

The shortage of many categories of trained health personnd in many countries of the SEA region Is 
aggravated by several factors that prevent health personnel from effectively performing the speclfic 
tasks for whlch they were trained. These factors relate to both technical capablllty as well as to 
productivity and motivation. Some of the problems Include poor recruitment processes, lnapproprlate 
staffing patterns, lack of leadership, poor motivation, inadequate support and supe~lslon, poor staff 
relations, lack of problem-solving skills, lack of systematic staff development, lack of supplles and 
equipment, lack of rewards and incentives for good performance, and inappropriate organizational 
management. 

Two simultaneous actions may be taken to enhance the efficiency and effectiveness of health 
personnel: 

(a) Improved utilization of health personnel through the application of appropriate knowledge, 
skills and attinudes in regard to problem-solving, motivation, supelvlsion, staff development, 
staff relations and the processes of recruitment, placement, staff appraisal and 
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organizational changes in an environment of proper support with supplies, learning 
materials, equipment and ancillary staff that allows people to work properly; 

(b) Systematic continuing education, aimed at maintaining and upgrading technical 
knowledge and skills, also serves as an incentive. 

(7) Regulating and assuring good quality of services 

With the growing complexity of the health service system and the HRH mix as well as the growing 
orientation towards financial incentives in health care, one of the major concerns of HRH performance 
is to assure that appropriate services are provided at an acceptable quality. Thls requires Introductlon 
of appropriate rules and regulations or even legislative measures and mechanisms set up to monitor 
and ensure that the regulatory and quality assurance measures are properly adhered to. 

D. SUPPORT OF HRH DEVELOPMENT 

(8) Development of an HUH information base to improve the quality of 
decision-making and promotion of decision-linked HUH research 

It is generally agreed that, to improve the quality of decision-making at the national level In matters 
relating to the development of appropriate HRH policy, plans and IegislaNon for HRH development in 
general, an adequate and comprehensive HRH information base is absolutely essential. 

Timely and valid information from government, semi-government and private organizations is 
constantly required by decision-makers if the decisions are to be sound and realistic. Hence, to back 
up the HRH information base, decision-linked health systems research in HUH development should 
be initiated and continually supported. 

(9) Development of legislation, ordinances and regulations as tools to achieve 
balance and relevance of HUH development 

Ordinances, regulations and HRH 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 health personnel, to regulate their geographical distribution, 
to govern their working conditions and provide a career structure, to provide for surveillance of their 
performance, to lay down educational requirements to maintain their competence, and to allocate 
funds for training and development. 

3. CONCLUSIONS 

Following the exchange of experiences and views of members of the Committee, several topics were 
discussed and the following conclusions were arrived at: 

(1) It was agreed that imbalance and the lack of relevance of human resources for health 
continues to be a problem in the Region. It was also recognized that the phenomenon 
of imbalance and lack of relevance is a dynamic one and depended on the perspective 
of each country. However, solutions tended to take time and consequently there Is a 
need to take timely action if the aim is to prevent and reduce such imbalances. 

(2) Numerical imbalances resulting in undersupply as well as oversupply are evident in the 
Region. Distributional imbalances occurred in terms of regional-provincial imbalances 
as well as in terms of rural-urban imbalances, while inefficient health personnel skill 
mixes were also evident as exemplified by the fact that in some countries there were 
more doctors than nurses. 



S WRC45124 
Page 8 

(3) A lack of relevance in the skills and knowledge of some categories of health worker Is 
also evident in the Reglon, with some workers being overtrained for their tasks whlle 
others are undertrained or mistrained. 

(4) It was recognized that the private sector plays a crucial role In the problems associated 
with the development of human resources for health, and that the private sector Is a 
rapldly growing one, in which the quality of health care services varles so much that 
there is a need to ensure quality through better regulation. On the other hand, the 
potential positive contribution of the private sector was also recognized in relation to 
planning, production and management of human resources for health. In this context, 
both the for-profit sector and the non-profit sector should to be taken into account. 

(5) It was also agreed that the development of human resources for health must be seen 
in the context of total manpower development. The influence of other sectors on the 
health sector must be recognized in any attempt to achieve balance and relevance of 
human resources for health. 

(6) The Important role of the consumer of health care and the community In influencing 
the demand for health and quality of services through bodies such as consumer 
associations was recognized. Additionally, consumer behaviour and reaction influence 
the behaviour of providers of health care. 

(7) It was also recognized that in any effort to achieve balance and relevance of human 
resources for health, economic reality and affordability, as well as the dynamicity of 
factors influencing balance and relevance, must be taken into account. 

(8) The Committee recomended the nine strategies set out in Section 2.6 and indlcated 
that it was clear that no single set of strategies could be approprlate to the countrles 
and that each country would need to identify an approprlate mix of strategies at a level 
appropriate to its situation. 

4. RECOMMENDATIONS 

(1) Given the increasingly complex and changing socio-economic conditlons whlch Influence 
the health sector and expecially the hezlth workforce, countries should carry out a 
policy analysis of the overall HRH situation with special attention paid to type of Imbalance 
as well as relevance of HRH in terms of both skill and category mix. Such analysis 
should take Into account the situation in the private sector and should lead to subsequent 
appropriate actions with regard to: 

(a) HRH planning capability, mechanisms and processes as well as the promotion of 
an HRH information base and research studies. 

(b) Production of HRH, both quantitatively and qualitatively, with necessary Improvement 
of curriculum and faculty members. 

(c) Management of HRH In terms of Incentive systems, supportive sewices and faclllties, 
continuing education, career development, supewlsion, and quality assurance In 
order to best utilize the existing pool of available HRH. 

(2) WHO should collaborate In a proactive manner with countrles to provlde appropriate 
support In ensuring that countries carry out actlons to develop approprlate national 
policies, plans and strategies concerning the production, utilization and further 
development of HRH in the countries. 


