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Introduction 
1. The health workforce is the backbone of the public health system and central 
to its effective operation as highlighted in The World Health Report 2006. There is 
a close correlation between qualified health workers and key health outcomes. 
Typically, human resources constitute two thirds or more of recurrent national 
health expenditures. 

2. Donor funding has contributed to the ‘verticalization’ of the health workforce 
resulting in priority health programmes competing for the same health workers. 
There is a tension between vertical disease control programmes and horizontal 
infrastructure development. In recent years, however, there is a growing 
recognition that functioning health systems with adequate human resources are 
essential to meet the Millennium Development Goals (MDGs). 

3. New pressures on the health workforce have emerged during the last two 
decades: 

• The health workforce in the South-East Asia Region has had to address a 
growing burden of chronic diseases including HIV/AIDS which requires a 
continuum of care, in particular community-based care 

• Disease outbreaks such as SARS and avian influenza, and natural disasters 
such as earthquakes, the tsunami and severe floods have put to the test 
the preparedness of the health workforce in the Region 

• The health workforce has been damaged in conflict and post-conflict areas 
in the Region 

• Finally, technological advances and growing consumer expectations are 
also making new demands on the health workforce. 

4. This paper describes the extent and nature of the health workforce crisis in 
South-East Asia and provides short and long-term strategic directions for 
strengthening the health workforce in the Region. Finally, it proposes possible 
roles and responsibilities for Member States and WHO to move the initiative 
forward. For the purpose of this paper, the health workforce will include all people, 
in the public as well as the for-profit and not-for-profit private sectors, whose 
primary job is to protect and improve the health of their communities 
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Scope of the problem 
5. In most countries, information on the extent and nature of the national health 
workforce situation is patchy and there is a lack of uniformity in the classification 
system. Data are generally more complete for health service providers than for 
health management and support workers. Data are often limited to public sector 
health workers and within this group, to doctors and nurses rather than the entire 
range of health workers. Community health workers are often excluded from the 
head count. Notwithstanding differences between them, countries in South-East 
Asia share common problems: 

• Shortages: WHO estimates that South-East Asia is experiencing a shortage 
of between 650 000 and 1 500 000 doctors, nurses and midwives. The 
most affected countries are Bangladesh, Nepal, Bhutan, and Indonesia who 
have less than one doctor, nurse and midwife each per 1,000 population. 

• Maldistribution: While Europe and North America together have only 21% of 
the world population, they command 45% of the doctors in the world and 
61% of its nurses. In contrast, South-East Asia, with 26% of the world 
population has only 20.2% of its allopathic doctors and 7.9% of its nurses. 
These geographic imbalances are aggravated by imbalances within 
countries with a shortage of staff in rural areas compared to cities. 

• Migration of skilled health professionals: The pull of higher salaries in 
industrialized countries and the push of poor working conditions at home 
drive thousands of health professionals, particularly doctors, to jobs 
abroad each year. 

• Skill mix imbalances: Training in the Region is heavily tipped towards the 
production of physicians and nurses at the expense of public health and 
management cadres. Community health workers comprise a ‘third 
workforce’ that is largely untapped. Unfortunately, ministries of health 
usually have limited influence on the number and types of health workers 
to be trained. 

• Inadequate production capacity: Unlike other inputs, it takes decades to 
build up a qualified health workforce. Many countries in the Region lack 
the means to train an adequate health workforce. Furthermore, teaching 
methods and materials tend to be outdated and irrelevant. Private schools 
have emerged as a growth industry, largely outside the national regulatory 
framework. 
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• Lack of appropriate knowledge and skills: Lack of standardization in 
training quality and nonavailability of adequate facilities for continuing 
education have deprived many health care workers from acquiring 
appropriate level of knowledge, skills and positive attitudes to respond to 
the growing consumer expectations. 

• Lack of public health orientation: South-East Asia has only five percent of 
public health schools in the world. 

• Weak incentive and management policies and practices: Insufficient 
incentive systems and effective management policies and practices lead to 
attrition and low productivity of the health workforce. 

• Dual employment: To compensate for unrealistically low salaries, health 
workers in many countries in the Region usually combine salaried public 
sector jobs with fee-for-service private practice at the detriment of the 
public health sector. 

• Ineffective regulatory oversight of the private sector: While no single 
regulatory approach to the private sector is appropriate for all countries in 
the Region, countries often lack the capacity, skills and resources, to 
develop and enforce regulatory strategies that protect the public from 
market abuses and contribute to the efficiency, quality and equity goals of 
the health system. 

WHO response 
6. The UN MDGs have helped to place health at the heart of development and the 
health workforce at the centre of health-related goals. In 2002, the Fifty-fifth 
World Health Assembly (WHA) asked the Secretariat “to accelerate development of 
an action plan to address the ethical recruitment and distribution of skilled health 
care personnel, and the need for sound national policies and strategies for training 
and management of human resources for health”. In recent years, the World Health 
Assembly has endorsed a series of resolutions addressing different aspects of the 
health workforce crisis. These include: resolution WHA57.19 on the challenge 
posed by the international migration of health personnel in 2004; resolution 
WHA59.23 on rapid scaling up of health workforce production in 2006; and, 
resolution WHA59.27 on strengthening nursing and midwifery, also in 2006. 

7. WHO launched the Global Health Workforce Alliance in May 2006 to draw 
together and mobilize key stakeholders engaged in global health to help countries 
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improve the way they plan for, educate and employ health workers. The new global 
partnership aims to achieve a rapid increase in the number of qualified health 
workers in countries experiencing shortages. It will work through five strategies: 

• Mobilizing direct financial support for health training institutions 

• Training partnerships between schools in industrialized and developing 
countries 

• Nurturing a new generation of academic leaders in developing countries in 
clinical, public health and managerial sciences 

• Developing innovative approaches to teaching with state-of-the art 
teaching materials and continuing education through information and 
communications technology 

• Assistance with the creation of planning teams for the development of 
comprehensive national health workforce strategies 

8. WHO is working closely with Member States in the Region to build a regional 
health workforce that is prepared to face an ever-changing global scenario. The 
following offers an overview of recent regional efforts: 

• Taking stock of the health workforce: WHO has collected preliminary data 
on the number and types of healthcare providers in the Region. 

• Strengthening nursing and midwifery: Since nurses and midwives comprise 
the greater part of the health workforce in the Region, WHO has 
undertaken activities that focus on management of the nursing and 
midwifery workforce, training skilled birth attendants and community 
health nurses, and improving the quality of nursing education and services. 

• Strengthening public health education: Finally, within the framework of the 
“South-East Asia Public Health Initiative (2004-2008)”, WHO is 
strengthening public health education programmes in the Region and 
created the South-East Asia Public Health Educational Institutes Network 
(SEAPHEIN) in 2004 to facilitate exchange of knowledge and resources 
within the Region. 

Strategic directions 
9. Both short-term and long-term strategies are needed. In the short term, there 
is an urgent need to develop national plans that can deliver: 
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• An increase in the number of health workers in countries where there are 
shortages 

• More direct investment in the training and support of health workers  

• More efficient use of the existing health workforce 
• Delegation of some simple health care tasks, now assigned to highly 

skilled personnel, to less skilled workers provided sufficient supervision 
and support can be ensured 

• Protection and fairer treatment of health workers 

• Access to effective HIV prevention and treatment for all health workers  
• Encouragement of women to enter health professions 

• Decreased incentives for early retirement  
• Comprehensive preparedness plans in every country for a workforce 

response to outbreaks and emergencies 
• Reassignment of health workers to areas in need in conflict or post-conflict 

areas  
• Orientation of health worker training and development of career incentives 

to encourage service in rural and disadvantaged areas 
• Better strategies to more actively engage communities and patients in their 

own health care. 

10. In the longer-term, strategies are needed to improve all aspects of human 
resource development including recruitment, retention and distribution of health 
workers: 

• Scaling up production and deployment of human resources for health, 
particularly community-based health workers, to reach the un-reached 

• Improving quality of health professionals’ education, particularly public 
health education and training institutions 

• Strengthening management of human resources, particularly through a 
performance-based reward system 

• Strengthening knowledge generation and management. 

11. While every country must ultimately develop its own health workforce 
strategies according to its unique situation and needs, countries in the Region will 
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need to embrace a broader concept of health. This more comprehensive concept of 
health calls for an approach that is: 

• Intersectoral – involving sectors and industries other than health such as 
education, labour, agriculture, mining and manufacturing 

• Participatory – empowering communities and individuals to effectively 
handle their own health problems 

• Equitable – taking into account the needs of the most vulnerable 
• focused on health promotion and disease prevention – thus reducing the 

need for curative services. 

12. In order to meet the ever-changing needs of the population, the future health 
workforce will ideally be: 

• population-based – including community health workers who are able to 
reach out to all corners of the community, both rural and urban 

• multi-disciplinary – including clinicians, public health workers 

• flexible – able to respond to crises and rapidly changing health needs 
• mobile – able to reach the ‘unreached’ and contribute to equity in health. 

The way forward 
For Member States 

• Create multi-stakeholder planning teams to develop a multisectoral health 
workforce plan, 

• Develop and implement both short- and long-term national strategies and 
plans for the health workforce that take into account the full spectrum of 
health workers in both the public and private sectors, the largely untapped 
resource of community health workers, and the flows of migrant health 
workers, 

• Invest in the development of human resources for health in order to meet 
the projected requirements,  

• Strengthen the quality and capacity of training institutions with a particular 
emphasis on public health education, nursing and midwifery, 

• Revitalize the role of community health workers ensuring strong 
supervisory and support systems, 
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• Strengthen national knowledge generation and management. 

For WHO 
• Coordinate, through an inclusive consultative process, the development of 

a strategic framework and package of interventions and tools for 
strengthening the health workforce in the Region, 

• Provide technical support to Member States, as needed, in their efforts to 
revitalize and build their health workforce, 

• Strengthen regional and national training capacity through the introduction 
of innovative approaches to teaching with state of-the-art teaching 
materials and continuing education through the use of the latest 
information and communication technology, 

• Facilitate the establishment of training partnerships between schools in 
industrialized and developing countries, regional networks such as 
SEAPHEIN, as well as other networks that promote the exchange of 
information and best practices on human resources for health. 


