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Technical matters: 

 

Regional strategy on  

strengthening health workforce education and training 

Progress has been made since the World health report 2006 on “Working together for 

health” and resolution WHA59.23 on rapid scaling up of health workforce production. 

However, challenges in human resources for health (HRH) or health workforce (HWF) still 

remain in Member States of the WHO South-East Asia Region. Among others, these include 

weak HWF policy and planning, low investment levels, and discrepancies between demand 

and supply. As a consequence, shortage, inadequate competency, maldistribution and poor 

working environments are issues common to all Member States. 

To address the urgent need to improve the quantity and quality of health workforce in 

the Region, the Sixty-fifth session of the Regional Committee for South-East Asia adopted the 

resolution “Strengthening health workforce education and training in the Region”. As a 

follow-up, the WHO Regional Office has developed a draft “Regional Strategy on 

Strengthening Health Workforce Education and Training in the South-East Asia Region” 

based on the outcome of country comprehensive assessments. The draft was reviewed at 

the Regional Expert Group Meeting in Bangkok, Thailand, in May 2014. 

The High-Level Preparatory (HLP) Meeting held in the Regional Office in New Delhi, 

India, from 14 to 17 July 2014 reviewed the draft Regional Strategy and made the following 

recommendations: 

Action by Member States 

(1) Member States should develop partnerships between educational institutions  and the 

health-care delivery system to make the educational system more responsive to the 

health needs of the country. 

Action by the WHO Regional Office 

(1) The topic on the Regional Strategy on Strengthening Health Workforce Education and 

Training in South-East Asia should be included in the Agenda of the Sixty-seventh 

Regional Committee for its consideration.  
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Introduction 

1. Most countries of the WHO South-East Asia Region face problems with their health 

workforce (HWF) including shortage, maldistribution, inappropriate skills mix, limited 

production capacity and ineffective management and deployment. The World health report 

2006 revealed that six of the 11 Member States of the WHO South-East Region, namely 

Bangladesh, Bhutan, Indonesia, Myanmar, Nepal and Timor-Leste, are faced with a critical 

shortage of HWF. The analysis of the HWF situation in 2012 showed that despite some 

improvement in a few countries, the problem persists in those identified as having a critical 

shortage of HWF. Special efforts are needed to address this situation, especially the urgent need 

to produce competent health professionals to match the growing health needs of the population.  

2. To support Member States in their efforts to strengthen HWF, the Sixty-fifth Regional 

Committee for South-East Asia adopted a resolution on strengthening health workforce 

education and training in the Region. One of the recommendations is for WHO to develop a 

Regional Strategy on Strengthening Health Workforce Education and Training in the South-East 

Asia Region.  

Health workforce in South-East Asia  

3. The Fifty-ninth session of the Regional Committee in 2006 welcomed the Dhaka 

Declaration on Strengthening Health Workforce in the countries of the South-East Asia Region 

and adopted a resolution (SEA/RC59/R6) on the same. In 2011, the Sixty-fourth session of the 

Regional Committee adopted a resolution on strengthening the community-based health 

workforce in the context of revitalizing primary health care.  

4. Six out of 11 Member States are facing a critical shortage of health workforce. The regional 

average is slightly below the benchmark of 22.8 doctors, nurses and midwives per 10 000 

population (Table 1).  

5. All countries are facing an equal degree of maldistribution that is accentuated by a 

significant urban, rural and geographical gap. In Maldives, where the health workforce density is 

higher than the threshold, maldistribution is noted at the atoll level where transportation is 

difficult.  

6. Bangladesh is one of the countries which face a critical shortage and where maldistribution 

is measured by the urban-rural gap, with the regional gaps aggravating the situation. Skills mix is 

a problem with doctors outnumbering nurses. The country has one doctor for every 0.4 nurses. 

Male doctors outnumber females by 6:1, reflecting the limited opportunities for females to 

access medical education. Urban areas have 17 times more doctors than rural areas. 

7. Health workforce shortage due to limited production capacity is an important issue for 

Bhutan. One short-term solution is to recruit expatriates and mobilize volunteers from overseas, 

and reinstate retired national doctors and nurses/technicians on contract basis. A bilateral 

agreement has been signed with countries in the Region to train students from Bhutan in 

medicine and nursing to increase the production of health workforce.  
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Table 1: Health personnel per 10 000 population, 2014 

 Physicians 

Nurses and 

midwives 

Physicians, 

nurses and 

midwives 

Doctor:nurse 

ratio 

DPR Korea* 27.6 40.7 68.3 1.5 

Maldives  14.2 50.4 64.6 3.5 

Thailand  3.9 20.8 24.7 5.3 

India 7.0 17.1 24.1 2.4 

Sri Lanka  6.8 16.4 23.2 2.4 

SEA Region average  5.9 15.3 21.2 2.6 

Indicative benchmark   22.8  

Myanmar 6.1 10.0 16.1 1.6 

Indonesia 2.0 13.8 15.8 6.9 

Bhutan 2.6 9.8 12.4 3.8 

Timor-Leste  0.7 11.1 11.8 15.9 

Nepal 1.7 5.0 6.7 2.9 

Bangladesh  3.6 2.2 5.8 0.6 

Source: WHO World Health Statistics 2014  

* As there is no report in WHS2014, figures are estimated from the country HRH profiles 

8. The health workforce represents about a third of the total civil service in Nepal. A large 

proportion of Nepal’s health workforce is in the health management services and support 

workers comprise 38% of the workforce. Most of the clinical health workforce in Nepal 

comprises nursing and paramedical practitioners. There is a poor representation of females in all 

categories of Nepal’s health workforce, except for nursing and dentistry.  

9. The challenges faced by Member States also reveals that by simply producing more 

graduate health professionals using the same instructional approaches is not the right answer. 

Concerted and immediate efforts related to HWF policy, plans and investment can result in 

effective management that can transform HWF education and training. This is required to enable 

the HWF to attain the right skills mix and competencies to respond to the evolving needs of the 

population, particular those in rural areas.  
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Regional Strategy on Strengthening Health Workforce Education and 

Training in South-East Asia  

10. Vision: Health workforce contributes to the functioning of health systems which enables 

equitable access to health care and good health outcomes. 

11. Mission: Build, empower and sustain Member States’ institutional capacities to be able to 

formulate health workforce policy, implement and monitor progress. 

12. Goal: To establish a competent and committed health workforce in adequate numbers and 

with relevant skills mix that contributes to health services in communities where they are most 

needed.  

Strategic areas  

(1) Increase capacity of quality training for an adequate number of relevant health 

workforce through institutional and instructional reforms.  

(2) Ensure that the education strategies enable the health workforce to serve and sustain 

their contributions in rural communities or places where they are most needed.  

(3) Strengthen the synergies between the health workforce education systems and health-

care systems. 

13. Actions to be undertaken by Member States and WHO under each strategic Area and 

Strategic Objective are outlined in Table 2.  

Table 2: Actions to be taken by Member States and WHO  

Strategic 

Objectives 
WHO actions Country actions Monitoring Indicators 

I. Increase 

capacity of 

quality training 

for adequate 

numbers of 

relevant health 

workforce 

through 

institutional 

and 

instructional 

reforms 

1. Convene Regional 

consultation on 

translating evidence 

on effective scaling 

and transforming 

health professional 

education into 

country actions  

2. Support and enable 

cross country learning 

and sharing.  

3. Address specific needs 

of Member States 

with limited in-

country production 

capacities through 

intercountry 

collaboration for 

training. 

1. Strengthen political 

and financial 

commitments for 

investment in health 

workforce education. 

2. Based on outcomes of 

comprehensive 

assessment of health 

workforce education 

systems involving all 

relevant stakeholders 

(both Instructional 

and institutional), 

prioritize and 

implement actions. 

3. Based on outcomes of 

long-term projection 

of demand for 

different cadres of 

1. WHO 

 Regional consultations 

convened  

 Inter-country collaboration 

agreed  

2. Country  

 Increased investment in 

health workforce 

education system. 

 Based on country action 

plans: number of health 

workforce training 

institutes accredited, 

application of IPE, CPD, 

curriculum reviews 

(including socially 

accountable graduates), 

use of Simulation, ICT for 
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Strategic 

Objectives 
WHO actions Country actions Monitoring Indicators 

4. Monitoring progress 

annually by 

consultation 

workshops and 

reporting 

requirement. 

health workforce, 

produce cadre mix 

including mid-level 

health workforce and 

other potential task 

shifting. 

learning, improved 

infrastructure, apply 

targeted admission, 

application of national 

licensing exam, additional 

number of health 

workforce trained. 

 Socially accountable 

graduates (rural attitude, 

intention to work in rural 

settings, etc.). 

II. Ensure 

education 

strategies 

enable health 

workforce 

serve and 

sustain their 

contributions in 

rural 

communities or 

places where 

they are most 

needed. 

1. Convene Regional 

consultation, 

translating evidence 

on effective education 

strategies for rural 

retention into country 

actions  

1. Strengthen political 

and financial supports 

for implementing 

education strategies 

which support rural 

retention.  

2. Based on the 

outcome of 

assessment of the 

scope of application 

of 5 out of the 16 

WHO Global Policy 

recommendations on 

rural retention (2010), 

its effectiveness and 

scale up as 

appropriate,  

1. Scope (national/sub-national) 

and number of cadres which 

apply education strategies in 

support of rural retention,  

2. Policy/legislative/regulatory 

framework in support of 

rural retention.  

3. Before and after policy, 

average number of years that 

remain in rural health 

services, per cent of 

absenteeism.  

III. Strengthen 

the synergies 

between health 

workforce 

education 

systems and 

health-care 

systems 

1. Provide technical 

support strengthening 

M&E systems.  

2. Mid-term reviews of 

five-year strategic 

plans.  

1. Effective 

collaboration/ 

interlinkages between 

health workforce 

education and health 

service systems.  

2. Device policy 

towards and 

regulatory framework 

for private health 

workforce education 

institutes to be 

socially accountable.  

3. Strengthen and use of 

health workforce 

information systems. 

1. Functioning HRH focal 

point/unit in the MoH. 

2. Improved collaboration 

between health workforce 

education and health 

systems. 

3. Improved social 

accountability by private 

health workforce education 

institutes.  

4. Improved and use of health 

workforce information.  
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Success factors for implementation of the strategy 

(1) Political and financial commitment by Member States.  

(2) Functioning focal points/units in the MoH who are able to translate the regional 

strategies into national policy and actions for which intersectoral actions are needed. 

(3) Cross-country learning, sharing and supporting are additional factors contributing to 

success.  

(4) Convening by the Regional Office to monitor progresses and achievement not only of 

health workforce education but a holistic the health workforce systems such as 

management, information systems, rural retention. 


