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1. INTRODUCfiON 

Primary health care technology has improved dramatically owing to advances in medical 
sciences. This, combined with powerful diagnostic and therapeutic tools for prevention and 
treatment, can now make a big difference to the outcome of health activities. For the first time in 
the evolution of medical sciences, the goal of health for all through primary health care has been 
defined: meeting the health needs of the entire population by developing appropriate services 
and providing human resources to deliver such services. The achievement of these goals is 
possible through primary health care personnel working in and with the community. It becomes 
essential, therefore, that members of the primary health care team are trained for the relevant 
tasks so that the community they serve can derive maximum health benefit at fixed or reduced 
costs. 

Reorientation of human resources towards primary health care is a complex political and 
managerial process. Its implementation is often slowed down by insufficient intersectoral 
coordination, and imbalances in manpower still remain. Health authorities should review their 
mission and future responsibilities to society in a rapidly changing socioeconomic environment. 

2. PROGRESS 

2.1 Trend assessment 

The landmark Conference on "Future health and medical manpower: New strategies in 
education for the twenty-first century", held in Tokyo in 1985, affirmed that reorientation of 
medical services towards primary health care and social equity could best be achieved through 
changes in health manpower planning, production and management. 

Indeed, the Tokyo Declaration has made an impact on national policies. There has 
generally been a positive drive to reorient human resources towards primary health care and a 
number of important steps have been taken regionally and nationally. 

2.2 Health manpower policies 

Several national conferences 1 convened with WHO support have recommended 
country-specific actions. During technical discussions following the thirty-seventh session of the 
Regional Committee in 1986, the need for reorientation of health personnel towards primary 
health care was also emphasized. 

About half the countries have drawn up national manpower policies for at least one 
category of health personnel. A series of national workshops was organized to deal with policy 
issues. At the regional level a workshop on management of change in training institutions was 
conducted at the WHO Regional Teacher Training Centre in Sydney in 1986. Activities were also 
expanded to bring nursing education curricula closer to primary health care. 

1New Zealand, October 1985; the Philippines, February 1986; Australia, June 1986; Japan, June 1986; Malaysia, 
July 1986; China, November 1986 and Republic of Korea, June 1987 
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In this difficult process of human resources development, imbalances between supply and 
demand forces still hinder the cost- effective use of health personnel. However, it has become 
clear that the choice of a manpower planning model must be determined by what countries really 
need and can afford. This was exactly the opinion of the participants of the first intercountry 
workshop on health manpower planning held at the Regional Training Centre, Sydney in 
February 1988. 

Despite difficulties, most of the countries have improved their national mechanisms for 
health manpower planning. Comprehensive country reviews were carried out in Malaysia, New 
Zealand, Philippines, the Republic of Korea and VietNam to identify priority problems in human 
resources for health. A series of national workshops in the Lao People's Democratic Republic, 
Papua New Guinea, the Republic of Korea and Viet Nam have also dealt with issues of personnel 
planning. In the Philippines, methods of forecasting the needs in human resources were 
improved. The Lao People's Democratic Republic continued to make use of the inventory of 
national health personnel while in Malaysia, a computerized approach to manpower projections 
has been used. 

2.4 Health manpower training 

Future health personnel need to learn relevant skills in an environment which simulates 
the one in which they will practise after graduation. Therefore, curricula must be planned 
according to how and where a given health system will eventually deploy staff and what they 
should be able to do to achieve national primary health care goals. 

Refocusing curricula and teacher training activities on the community and 
problem-oriented learning has been the main thrust in many countries. Developmental activities 
related to job description and task analysis for curriculum design of various categories of health 
personnel are being carried out to define what to learn to be relevant and how to organize 
learning for it to be effective. 

Regional and national activities have also focused on reorienting teachers towards primary 
health care and developing effective educational technologies. For example, in the Philippines 
the National Teacher Training Centre has recently started a master's programme in health 
personnel education while the Regional Teacher Training Centre has conducted an international 
workshop on implementing innovations in medical education. A regional workshop on the role of 
nursing in primary health care, held in Manila in December 1986, reviewed the roles of nurses 
and most countries are in the process of reorienting nursing education programmes. 

2.5 Health manpower management 

Medical technology alone is ineffective if health personnel efficien<.--y and morale are low. 
It is people who make organizations achieve their goals. Manpower management has been 
defined as the mobilization, motivation, development and self-fulfilment of human beings in and 
through work. In the health care sector it is a relatively new field. 

Several countries have shown interest in manpower management training. For example, in 
the People's Republic of China and Republic of Korea, a number of educational institutions for 
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health personnel have included in their curricula training in management skills for national health 
development. Efforts have also been made to initiate a regional programme on health manpower 
management systems. 

2.6 Health manpower research 

In this area progress is slower. The first interregional workshop on the economics of health 
manpower development held in Manila in June 1987 as a joint activity with WHO Headquarters 
has discussed this important issue. 1 

Two important practical questions need to be answered. How much health personnel of 
different categories does a given country really need now, and how much can it afford in the 
future? What combination of such categories will ensure cost-effective health care delivery in 
specific socioeconomic conditions? Answers to these questions may be derived from decision 
linked research determining what in fact constitutes effective health care and how manpower 
plans could be implemented to deliver relevant services. 

3. PROBLEMS 

Perhaps the most deeply rooted problem is resistance to change. It may be manifested by 
lack of intersectoral coordination in policy- making and various management problems which 
adversely affect the development of human resources for health. Lack of success stories about the 
effect of innovations on the outcome of health activities makes it difficult to bring about change. 
Finally, it is only the functional integration of health services with manpower development that 
can ensure relevance and cost-effectiveness in health care provision. 

Reasons for resisting change in educational institutions are not difficult to understand. 
There has been lack of cohesiveness among medical educators regarding the need to reorient 
educational systems towards primary health care and produce new types of health workers. 
Imbalances remain between the demand for high medical technology and availability of 
appropriate technology that countries can afford. Faculties still delude themselves that academic 
excellence and professional satisfaction arise from the use of sophisticated medical technologies. 
They often neglect the fact that the best way to professional excellence is to be relevant in the 
first place. 

Some professorial elites may resist change because they truly believe that what they do is 
still better and safer. Students may also have preconceived ideas about what medical education 
should be. They often prefer the less demanding discipline of listening to that of learning by 
doing. It is also true that some primary health care institutions are unable to compete with 
modern teaching hospitals in providing stimulus for effective learning. 

Training institutions may lack epidemiological information about real community health 
needs, deciding for themselves what and how many health workers they should produce, and what 
skills their graduates should acquire. When they do accept innovations there is insufficient 

1Interregional Workshop on Economics of Health Manpower Development in Support of Primary Health Care, 
Manila, 22-26June 1987. · 
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analytical feedback on the outcom~ to prove that what they did was really better. There are few 
medical schools that actually have community-oriented education for health personnel. Where 
they do make use of primary health care centres it is not uncommon for students to be appalled 
by poor facilities, lack of staff and low morale. In such cases it is difficult to motivate students to 
study and practise primary health care. 

People also become more demanding as they become more educated and affluent. They 
may consult specialists directly, making it difficult for medical students to appreciate the 
importance of primary health care. 

4. ACfiON RECOMMENDED 

Reorientation of health personnel towards health for all through primary health care can 
best be achieved by integrating health services and manpower development. This functional 
integration can solve problems of relevance in planning, training and managing human resources 
for health. The question to ask is this: what are the categories and numbers of health personnel 
that a given country should have in order to achieve, cost-effectively, national health- for-all 
goals? Other important issues include intersectoral coordination, community participation, the 
health care team approach and professional standards for performance assessment.. Thus, 
inhealth manpower planning the emphasis should be on redefining the roles of health care teams 
and the categories of health personnel in each of them. These definitions should guide the 
reorientation of educational institutions towards producing what is really required to implement 
national health policies. Here efforts should be concentrated on redefining selection criteria, 
testing curricula for relevance, designing continuing education programmes and, perhaps, 
exploring multiprofessional training opportunities. One of the most promising strategies would 
be to promote community-based education programmes as recommended by the WHO study 
group. 

The process of integrating services and educational institutions in a coherent functional 
whole should be facilitated by developing health manpower management systems to ensure 
effective utilization of human resources. Here priority should be given to establishing manpower 
management structures, designing necessary information systems, writing up new job descriptions 
and career development pathways, defining performance standards, and developing good 
communication skills and supervision practices. 

Harmonious integration of services and manpower development shouLd be facilitated by 
decision-linked research as a means of solving problems. 

WHO should continue to collaborate with Member States by providing technical support 
and disseminating information on successful experiences in reorienting health personnel towards 
health for all through primary health care. 

1WHO Technical Report Series, No. 746, 1987 (Report of a WHO study group). 
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ANNEXl · 

WHA40.14 

13; May 1987 

Having considered resoludort ' E1379. R16 a~'d the highlights of the conf.::renfe sponsored by 
the Council for International Organizations of Medical Sciences (CIOMS) on health. manpower 
out of balance;l 

Aware that health maripm~er development appropriate to people's' health needs and social 
and economic circumstances is essential for the attainment of health for all; 

C?nc.~rned that, while shortage of certain C<!tegories of health manpower is still a 
problem in mariy .countries, an increasing nuinber o,f Hember Sta,tes, have an over-supply of 
certain ~atego~ies ' of h~alth professionals, such as ' physicians and dentists, leadi~g to their 
under-utilization, unemployment and mi$r:ation .to other countries; 

Recognizing that' over-supply of manpower iS drily one mknffestat:f.ori of health ~ari~ower 
imbalances, which include discrepancies between, on the one hand, the quality, numbers, 
types, functions, and distribution of health "'orke.q:;, .an?, 0[1, th!;!. other, ... a country's needs 
for their services arid its, abi'lit'Y to employ,' s~ppor ,t a~d malnt'ain 'thf:!!,IIj 

Re'clillirilf that :imbalart'ces :iri ' h~·.ktth ' \nartpoWet' ex!Stiri many 'couht:t:ies and are' clue to 
socioeconomic and political factors, and to a failure of manpower planning, and therefore 
urgent preventive and corrective actions are needed by Member States in order to cope with 
current economic stringencies and not to retard the attainment of health for all; 

·. 1.. THANKS the: Government ' of: Me}dco, its various agencies, CIOHS and the other 
nongovernmental organizations' whi'ch co-sponsored the conference for their material and 
technical support; 

2. URGES Member States: 

(1) to undertake, as a matter of p:rtority, the strengthening of their health manpower 
policies and systems, including manpower planning, and ensure that they respond fully to 
the strategies for the achievement of health for all through primary health care; 

1 Bankowski, Z. and FUH>p, T., ed. Health manp01~er out of balance: conflicts and 
prospects. Highlights of the XXth CIOHS Conference, Acapulco, Mexico, 7-12 September 1986, 
Geneva, Council for International Organizations of Medical Sciences, 1987. 



WPRJRC39/8 
pageS 

Annex 1 

WtlA4bfl4 
~~lie ' 2 · 

(2) , ··.··•···•• t.o ···••d¢ye].9P> s~~f1.ct'ei1t •. ~e]..~vant··· deinogtc,at>fii~ ;in~.~l't!l,#tf~J! !i~P~\.it ifi~.li;~~h;iftna~ 1',~\Je ."F·, ·· ··~· · ···•• s .~t 
o~ ' · s~if:abl~c.an~ ; ealist ~~i c o~Ilti), ~ .~ec~ f-i<:s 5fl,t~.ri,,a .. .aJ,l~ . /~~~J§~t~:r;~; 'b~~~d' ~n ..• a c,c,.es sizle .. ' 
~af~: ''i/an·~ . ~ppr~Pr;'t~te ·.· . ~~chanism~·· t c) \;ide~~!fYi; andi ~bnt t o.r c'ij'ang¢lS. accOrdfrfg to ·· the ' actual 
'needs·' ()f,\countries:; '· · ·. 

(3) to reoftent,or, as appropt:l.ate i' 'enc()tirage reorierifatioriaf·· edl1cat':t.Onarid tr&:lnirlg 
of health manpower to respond fully to local needs in the light of integrated 
development of health systems and manpower; 

(4) to ensure that manpower is not only adequately planned for and trained, but also 
skilfully managed, including the improvement of career development and incentive 
schemes, to ensure its most effective utilization; 

(5) to employ measures urgently, when actual imbalances ~xist or occur, to adjust the 
production of health manpower in order to bring the supply an~ dist~ibution into . line 
\<lith expected future demand for services, bearing in mind the country's ability . to 
suppOrt such services; 

(6) to take steps, where necessary and appropriate, to extend or complete the coverage 
of their health services to me~t the, needs of the entire population: 

3. REQUESTS the Director-ceneral: 

(1) to cooperate with Hember States in st;engthenf.ng their healt:h manpowfi!r systems, 
including manpower plaiming, consistent with the strat~gies for health. for all; . 

(2) to promote urgent research into the ' f~~t-grow'ing problem of h~altl~ manpower 
im})alances and the exchange between t1ember States of relevant information and indicators 
concerning such !~balances; ' . 

(3) to intensify ef forts to cooper~te w:l.th 'all relevant national and ,international 
agencies and organfzat'ions to stimulate 'aware~ess, promote balanced health ~a.~power 
development, and encourage promptmeasures to deal with , imbalances when they arise. 

.. 

Eleventh, Plenary. Meeting, 13 Hay 1987 
A,40/VR/ll 




