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PART I 

The Sub-Committee of the Regional Committee on Programmes 
and Technical Cooperation met from 4 to 9 July 1986 to review and 
finalize the report on the country visits made by its members to 
Malaysia and Papua New Guinea within the framework of item (5) of 
its terms of reference and with particular reference to WHO's 
cooperation in the managerial process for national health 
development, including health manpower development aspects. The 
Regional Committee may wish to comment on the findings and 
recommendations of the Sub-Committee, which are contained in the 
present document, Part I of the report. 

The Sub-Committee also reviewed the draft of the regional 
programme budget policy, contained in Part II of its report; the draft 
of the Eighth General Programme of Work, contained in Part III; and 
relations between nongovernmental organizations and WHO at regional 
and nationalleve1s, contained in Part IV of its report. 
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I. INTRODUCTION 

The Sub-Committee of the Regional Committee on Programmes and Technical 
Cooperation held its first meeting in Manila from 4 to 9 July 1986, over a period of 
four working days. The terms of reference of the Sub-Committee are set out in 
Annex 1. 

A list of the members attending the meeting is presented in Annex 2. 

The report of the Sub-Committee to the Regional Committee is presented in 
four parts. Part I contains the report on the country visits made by its members to 
Papua New Guinea from 17 to 24 June 1986 and to Malaysia from 26 June to 2 July 
1986, which they had undertaken within the framework of item (5) of the terms of 
reference and with particular reference to WHO's collaborative activities in the 
managerial process for national health development, including health manpower 
development aspects. 

Within the framework of item (3) of its terms of reference, the Sub-Committee 
also reviewed the draft of the regional programme budget policy. The findings and 
recommendations of the Sub-Committee in this respect are set out in Part II of the 
Sub-Committee's report to the Regional Committee. 

The Sub-Committee also reviewed the draft of the Eighth General Programme of 
Work in the context of item (l) of its terms of reference. The report of the 
Sub-Committee on its review is set out in Part III of its report to the Regional 
Committee. 

Finally, within the framework of item (3) of its terms of reference, the 
Sub-Committee reviewed and made recommendations for the development of relations 
between WHO and nongovernmental organizations at regional and national levels. The 
findings and recommendations of the Sub-Committee are contained in Part IV of the 
Sub-Committee's report to the Regional Committee. 

In his introductory statement to the Sub-Committee, the Regional Director 
emphasized the significance of the two policy documents which the Sub-Committee 
would be reviewing and which would serve as a basis for programme operations, 
namely, the regional programme budget policy and the Eighth General Programme of 
Work. Through the use of the former document, countries or areas would be expected 
to make the best possible use of WHO's limited resources in furthering health 
development in the Region and in implementing their national strategies for health for 
aU. The regional contribution to the Eighth General Programme of Work for its part 
would serve as the framework for WHO's programme in the Region during the next 
six-year period. The proposed targets and approaches were basically the same as for 
the Seventh General Programme of Work. 

Dr Abdullah bin Abdul Rahman was elected Chairman of the meeting; 
Dr Walter Jan Vermeulen and Dr Ian Welch were elected Rapporteurs. 
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2. REVIEW AND ANALYSIS OF WHO'S COLLABORATION WITH COUNTRIES: 
REPORT OF THE COUNTRY VISITS TO PAPUA NEW GUINEA AND MALAYSIA 

\\t ithin the framework of item (5) of its terms of reference, the Sub-Committee 
on Programmes and Technical Cooperation reviewed and analysed WHO's coJJaboration 
with Member States, with particular reference to collaboration in the managerial 
process for national health development with emphasis on the health manpower 
development aspects. In the context of this mission, the Sub-Committee had visited 
Papua New Guinea and Malaysia from 17 to 24 June 1986 and from 26 June to 
2 July 198 6, respectively. 

AU members of the Sub-Committee had participated in the country visits, as 
listed in Annex 2, with the exception of the member from the Republic of Korea, who 
was able to participate only in the visit to Malaysia. Dr George Koteka had acted as 
Chairman for the country visits. 

The Sub-Committee reviewed and finalized the reports of its members on the 
country visits, which are presented in Annex 3 to this document. 

In the course of its discussions, the Sub-Committee made a number of 
observations and recommendations, which are set out below. 

The Sub-Committee observed that I'vlalaysia and Papua New Guinea had both a 
long history of collaboration with \\' HO in the area of the health managerial process, 
including health manpower development planning. The use of \l HO resources had been 
carefully planned within the context of their respective national health plans, thus 
ensuring that such resources were used to deal with high priority problems, the 
solution of which would bring the countries nearer to the goal of health for all. 

The Sub-Committee observed that, even though there were obvious differences 
in the two countries visited in terms of organization of health services and priority 
health problems, they shared similar needs as regards the strengthening in varying 
degrees of their health manpower planning and management process. 

In both countries, it was observed that further efforts were being made to 
improve the ways in which approaches to changing health problems and relevant 
approaches for working with the community were incorporated into health worker 
activities. These efforts were being directed partly to strengthening the formal 
training programmes for health workers. In this respect, a priority concern was the 
institutionalization of a programme for the training of trainers. It was noted, for 
example, that in Malaysia the training of trainers programme was in an advanced stage 
of implementation, with tutors already trained, facilities prepared and a curriculum 
developed, while in Papua New Guinea the programme was in the early planning stage. 
Such a programme would include the use of more effective educational methodologies 
as well as improving skills for the continuous monitoring and review of the teaching 
curriculum in order to keep it up-to-date with the rapid changes taking place in these 
two countries. 
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The Sub-Committee found that both countries were reasonably satisfied with the 
basic infrastructure of the health services relative to their overall socioeconomic 
development. However, there were a number of problems pertaining to coverage and 
quality of care, unique to each country, which, owing to financial constraints in 
varying degrees, required innovative solutions so that such issues could be solved over 
the long term. In such areas, it would be through the upgrading of the planning and 
management capabilities of the medical superintendents of hospitals and the key staff 
of provincial health offices in the case of Papua New Guinea and of the key health 
staff at district level in the case of lvtalaysia that significant health service 
improvements could be realized. In both countries, steps had been taken to improve 
management capabilities, which incorporated the team approach, community 
involvement in decision-making and improved information support for planning and 
evaluating programme implementation. The Sub-Committee therefore commended the 
development of these approaches and recommended that priority support should be 
continued for these activities. 

The Sub-Committee observed that the manpower planning process in both 
countries enabled them to identify a number of manpower needs, which should be 
satisfied in order to effectively deliver the increasing level of services required. 
However, financial constraints and other issues limited the range of viable alternatives 
available to resolve these problems. It was, therefore, recommended that emphasis be 
placed on the significant role that continuing education could play in improving the 
coverage and quality of care. It was noted, for example, that in Malaysia significant 
steps had been taken to define the content of continuing education courses, many of 
which had been conducted with emphasis on specific technical areas, while in Papua 
New Guinea consideration was being given to a continuing education programme for 
health workers to address a wide range of basic skill requirements. A continuing 
education programme should address problems at all levels of the health system; 
however, priority attention should be given to strengthening the peripheral health 
workers. The Sub-Committee concluded that many improvements in the health system 
could be realized by strengthening not only the technical skills of peripheral health 
workers but also the supervisory and support measures that were needed to maintain 
this vital component of the health system. 

The Sub-Committee observed that, in the instances where these countries had 
availed themselves of the opportunity and initiative to share experiences and expertise 
to solve certain problems, particularly in the area of training, the results had been 
very positive. It recommended that countries should continue to explore solutions to 
training needs as well as to other primary health care development issues through 
technical cooperation among countries. 

The Sub-Committee found that WHO, through its country and intercountry 
collaboration, had played a significant role in health manpower development in these 
countries. However, as noted above, there remained many complex and chaJlenging 
development issues in which the involvement of \\- HO would be necessary. WHO 
collaboration would be needed to promote awareness about new and innovative 
approaches, to provide specific technical cooperation, and to coordinate and support 
technical cooperation among countries. 
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In concluding its review of this item, the Sub-Committee expressed its gratitude 
to the Governments of the two Member States for the special arrangements made for 
the visits and for the kind hospitality extended to its members. 

**** 

The Sub-Committee decided that, subject to finalization of details at the time of 
the meeting of the Regional Committee in September 1986, the subject for review in 
1987 in the context of item (5) of its terms of reference would be '\\- HO's collaboration 
in the areas of tuberculosis and malaria control. Subject to the agreement of the 
governments concerned, the Sub-Committee decided to visit the Philippines, Solomon 
Islands and VietNam during the second half of June 1987. 
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ANNEX 1 

The terms of reference for the Sub-Committee on Programmes and Technical 
Cooperation are as follows: 

(l) To review, analyse and make recommendations on the development and 
implementation of the General Programme of Work as it affects the Western 
Pacific Region, especially in setting priorities and addressing policy issues. 

(2) To examine and approve for submission to the Regional Committee the periodic 
regional reports on monitoring and evaluation of the regional strategy for health 
for all by the year 2000. 

(3) To study and provide guidance on specific issues related to the health-for-all 
strategy which may be requested of them by the Regiol')al Committee. 

(4) To make recommendations to the Regional Committee on the action to be taken in 
the Western Pacific Region to develop national self-reliance in matters of health 
by fostering technical cooperation among countries or areas in the Region in ways 
that are relevant to the population. 

(5) To undertake country visits to review and analyse the impact of WHO's cooperation 
with Member States andfor observe developments in relation to the implementation 
of the regional strategies for health for all. 
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ANNEX 3 

VISIT BY MEMBERS OF THE SUB-COMlv1ITTEE OF THE REGIONAL CO!'vlMITTEE 
ON PROGRAMf\1ES A 1\i D TECH!\ICAL COOPERATION TO 

PAPUA NEW GUINEA (17-24 JUNE 1986) AND MALAYSIA (26 JUNE-2 JULY 1986) 

1. PAPUA NEW GUI!\EA 

The Sub-Committee met with the Department of Health Administrative and 
Training Staff in the capital, Port 1\.loresby, and the towns of Madang and Goroka. The 
Sub-Committee visited training institutions and reviewed health manpower development. 

1.1 Structure of the health services 

The health service in Papua New Guinea is arranged in a tiered fashion. At the 
base is the aid post staffed by an aid post orderly, who ·provides treatment to his own 
community and advises on matters such as sanitation. At the top of the pyramid are 
the hospitals, staffed by medical officers based at the provincial hospitals. Between 
these two services are health centres and sub-centres, half of which are run by the 
churches but are heavily subsidized by government grants, supplies of pharmaceuticals, 
etc. 

Criticism in the 1960s and early 1970s of the centralized control of the health 
services in Port Moresby led in 1972 to the commencement of decentralization of the 
Department of Public Health and to the formulation of the first written Papua New 
Guinea National Health Plan for the years 1974-1978. 

Principles arising from this plan include: 

"Health services are best received when people and communities are involved in 
decision-making about their quality and delivery". 

"Decentralization of decision-making should be such that no decision is made 
further from the point of action than is necessary". 

"Health services must be delivered in such a way that they are as fully integra ted 
as possible with all sectors of health and other services." 

"Health workers must work as a team, sharing in and assisting with each other's 
activities rather than narrowly pursuing their individual functions.'' 

In line with these principles, the present basic structure of the Department of 
Health was formed initially with five divisions, each with a director responsible to the 
Secretary for Health. 
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Decentralization to the provinces was adopted as government policy in 1977. 
The Department of Health, however, did not begin the process of decentralizing health 
services until 1982. 

In principle the central body of the Department of Health located in Port 
Moresby became responsible for the establishment of na tiona! policy and standards and 
the provision of technical assistance to the provinces, while the Provincial Division of 
Health was responsible for implementation. 

Thus the central body of the Department of Health has ultimate responsibility 
for all hospitals and their associated services, monitoring of standards, pharmaceutical 
services, mental health, radiotherapy, specialist medical services and various 
committees. In particular, it is responsible for national health legislation, planning, 
policy formulation and evaluation. 

The provinces are responsible for providing such services as provincial hospitals, 
health centres and sub-centres, aid posts, ambulance services, dental health 
programmes, environmental health programmes, supervision of disease control 
programmes (tuberculosis, leprosy, sexually transmitted diseases, malaria) and nurse 
aide and aid post orderly training. 

1.2 National Health Plan 1986-1990 

The Sub-Committee was able, during its visit to Papua New Guinea, to examine 
the final draft of the National Health Plan 1986-1990, the second 1\lational Health 
Plan that Papua New Guinea has published. The PJan details developments in the 
health services in the last decade and lists major health manpower problems such as 
shortage, unequal geographical distribution, inadequacy of training and problems 
related to supervision, discipline and motivation. The Plan proposes significant 
changes in health manpower planning which are necessary to provide an acceptable 
standard of primary health care in Papua New Guinea. 

The Plan is a collaborative venture by officers within the Department of Health 
and representatives of the Faculty of Medicine, government departments (finance and 
planning, education, primary industry, provincial affairs and health, defence force), 
the provinces and nongovernmental organizations, the Church IViedical Council, the 
Institute of Medical Research and the World Health Organization. 

1.3 Health expenditure 

In recent years, health expenditure has remained at 8-9% of government 
expenditure. In 1985, the average per capita expenditure was kina 24.65 
(US$24.46).1 This expenditure is divided between hospitals and the primary health 
services approximately in the proportion 45:55. 

lrhe average rate of exchange in 1985 was Kl.OO = US$.993. 
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It is estimated that 96% of the population now Jives within two hours of a health 
facility -an increase from 86% in 1973. 

Church health services are responsible for half the health centres and 
sub-centres but are heavily subsidized by government grants, supplies of 
pharmaceuticals, etc. 

Currently there is one medical officer per 1 J 400 population and one nursing 
officer per 1280 population compared with 11 700 and 1720 respectively in 1973. 
There has been a greater increase in nurses than in nurse aides/hospital orderlies. The 
optimum ratio for this category is considered by Papua !\lew Guinea health planners to 
be either two or three nurses to one nurse aide/hospital orderly; however in 1984 
about the same number of nursing officers as nurse-aidesjhospital orderlies was 
employed. 

1.5 Health manpower 

1.5.1 Medical officers 

The first national doctors graduated from the Fiji School of Medicine in 1951. 
The Papua Medical CoJJege commenced in Port Moresby in 1960 and produced its first 
graduates in 1964. In 1971 training was taken over by the University of Papua New 
Guinea, its first medical officers being graduated in 1967. There were 188 graduates 
from 1951 to 1983. 

The ratio of doctors to population in 1984 was 1:11,400; in 1974 it was 1:11,700. 

Apart from the attrition rate, there are problems in graduating and keeping 
sufficient numbers of government-employed doctors caused by the difficulty in 
attracting an adequate number of suitable students to the courses and the Joss of 
doctors to private practice and private sector employment. 

A minimum of twenty to twenty-five students commencing medical training 
annuaJJy is estimated to be necessary to graduate twelve doctors each year. It is 
intended that emphasis will also be placed on ensuring that sufficient numbers of 
national doctors pursue appropriate specialist training, particularly in the Master's 
degree in Community Health. 

1.5.2 Dental staff 

There are three levels of trained dental staff: dental officers, dental therapists 
and dental technicians. 

Between 1970 and 1972, thirteen dental officers graduated from a diploma-level 
course run by the Department of Health at the Port Moresby Dental College. In 1973 
the dental course was transferred to the University of Papua New Guinea within the 
Medical Faculty. 
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Eight national dental officers graduated from the University between 1981 and 
1985. It has been unable to fill its quota of eight student places per year. The Dental 
CoJlege has, in fact, facilities for ten entrants per year. 

As with dental officers, there is a need for increased training in dental therapists 
and dental technicians. 

1.5.3 Nursing officers 

Training of nurses in Papu? New Guinea was instituted i~ 1951. In 1978 the three 
types of nursing course (regtstered nurse, enrolled hospital nurse and enrolled 
community health nurse) were rationalized in a general nurse training programme 
lasting three years. An opportunity was provided for enrolled nurses to sit for an 
examination which would make them eligible to become registered nurses. 

The number of nurses graduating in the next three years has been estimated to 
just equal the attrition rate from the work force (2514 in 1 985; 2517 in 1988). 
Cur.r~ntly 242 existing nursing officer positions are vacant as well as 100 newly created 
pos1t10ns. 

Additional intakes of nursing students are therefore required. This will require 
additional nurse trainers. 

1.5.4 Health extension officers 

Health extension officers are responsible for the comprehensive health services of 
a district, coordinating and directing the work of health staff. 

They were originaUy known as medical assistants and were intended as an interim 
measure to make up for the shortage of doctors. The first training course was held in 
1961 at the Papua Medical College as a one-year post-basic course for male nurses. 

It is now realized that health extension officers have an increasingly essential role 
to play in the provision of health services. 

In 1967 the training was formalized and moved to the College of Allied Health 
Sciences in Madang as a three-year course leading to a Diploma in Applied Health 
Sciences. The first and third years of training are held at the College in Madang while 
the second year is held at the Community Health Practice Centre in Kainantu. On 
completion of the course, students undergo a year of supervised residency prior to 
registration. 

Until 1982 there were entering classes of fifty to sixty students resulting in thirty 
to forty annual graduates. This has since decreased with only twenty-five students 
enrolled in 1984 and 1985. The situation has been aggravated by an attrition rate of 
42.3% between 1979 and 1984. 

The high standard of the training course has been recognized by other South 
Pacific countries in recent years with students attending from Solomon Islands, Tonga 
and Vanuatu, funded by W J-10 and the Australian Government. 
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In 1983 there were 376 health extension officers employed in Papua New Guinea 
(62% in health centres; 15% in administrative positions; 23% in other positions). 

In January 1985 the number of health extension officers employed by the 
Department of Health was 337. 

Between the start of training and 1984, 478 health extension officers graduated. 
The attrition rate is estimated at 5% per annum. 

Health extension officer training lasts four years (including residency). The 
current intake in 1986 is forty. 

It has been estimated that to allow for the increased demand for health 
extension officers, including increasing specialization, a substantial increase in such 
staff will be required- 500 in year 2000, which is an increase of 140 (40%). 

1.5.5 Health inspectors 

Training of health inspectors commenced at the College of Allied Health 
Sciences (formerly Paramedical College) in ll.ladang in 1967. By 1984 there were 234 
graduates. In 1985 there were 182 health inspectors employed. The attrition rate is 
5%. 

It has been estimated that by the year 2COO the need for health inspectors will 
have risen by 40%, requiring an increase in intakes from eighteen to twenty-five per 
year. 

1.5.6 Orderlies and nurse aides 

The aid post orderlies are the most peripheral health staff and have the longest 
history of existence compared with other staff categories. They operate the aid post, 
providing bask health care. There is a decreasing trend in the number of aid post 
orderlies trained. 

Training of nurse aides commenced in 1964 at schools attached to either health 
centres or provincial hospitals. The concept was to have the nurse aides return to 
their home areas following graouation and to provide a service to their own people. 
This training has been allowed to run down in recent years. 

The hospital orderlies, as their name implies, work only in hospitals and are more 
clinically oriented. 

1.5.7 Other staff 

In addition to the categories already listed, there is a need for an increase in the 
following, among others: pathologists, medical laboratory technicians, medical 
technologists, pharmacists, radiographers, rehabilitation staff (physiotherapists, 
occupational therapists), etc. 
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1.6 Paeua New Guinea Health Department proposals for health manpower and 
trammg 

The National Health Plan 1986-1990 contains a number of proposals for health 
manpower planning up to the year 2000. 

At present, 60% of the government annual expenditure on health services is for 
salaries and wages, indicating a need for careful health manpower planning. 

As a result of reduced student intakes in all areas in 1982-1984 (due to budgetary 
restraints), there will be a decrease in all categories of graduates in 1985-1986. Even 
with increased intakes in 1986 and 1987, staff numbers in 1990 will only equal those of 
1985. 

In consequence, it is imperative that there should be adequate manpower 
planning for the period 1986-1990 if sufficient national health manpower is to be 
available in the decade 1990-2000. 

The following proposals have been made in the final draft of the National Health 
Plan J 986-1990: 

phasing out of hospital orderlies; 

creation of a position of health orderly by merging the posts of aid post 
order! ies and nurse aides; 

an increase in staff trained as health orderlies; 

an increase in training of nursing officers combined with utilization of 
health orderlies; 

an increase of 39% in health extension officers by the year 2000; 

recognition of health education officers as essential to the primary health 
care strategy; 

recruitment of twenty to twenty-five medical officers annually if full 
localization is to be achieved by the year 2000; 

emphasis on the training of dental assistants; 

increased intake of other staff such as pathologists and radiologists; 

provision of staff development and inservice training in addition to basic 
training; 

provision of management training for senior health service managers and 
hospital superintendents; and 

increased err,phasis on training of trainers. 
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The Sub-Committee visited the College of Allied Health Sciences at Port 
Moresby, meeting the Dean and senior staff tutors. The College conducts post-basic 
nursing courses in midwifery, paediatrics, psychiatry and operating theatre 
management, provides a diploma course in nursing education and nursing 
administration and trains medical laboratory assistants/technicians, radiographers and 
pharmaceutical dispensers. 

The College is fully cognizant and supportive of the need for a more 
participatory planning process in formulating training programmes, including the 
number of student entrants to the College and provision of classroom facilities and 
teaching aids, particularly in the area of laboratory training. 

Problems related to school status, compensation and accommodation, career 
development for teachers and language were also discussed. 

The Sub-Committee visited the Port Moresby General Hospital where students 
receive practical training. The Hospital building presents considerable problems with 
respect to training of students, e.g. medical and nursing students, in view of the 
overcrowding, age of the buildings and lack of facilities. 

In Madang, the Sub-Committee visited the College of Allied Health Services, 
which includes the Sub-Regional Malaria Training Centre. 

The Centre was established in July 1980 to cater to the health manpower needs 
of the sub-professional level of malaria control services. It takes students not only 
from Papua New Guinea but also from Solomonislands and Vanuatu. 

The College offers a course leading to a Diploma of Health Sciences. This is 
unique for the South Pacific, with graduates assuming the post of health extension 
officers. The Sub-Committee had the opportunity of meeting some of the students 
studying for this course, as well as students for the health inspector's course. The 
standards of the training facilities and trainers were impressive. 

While no structured inservice training was noted, health extension officers have 
the possibility of attending university courses such as the Diploma in Community 
Medicine. It was apparent that health extension officers and health inspectors saw 
their role as an extremely important one in the provision of primary health care. 

While in Madang, the Sub-Committee visited an aid post and a health sub-centre. 

The Sub-Committee also visited Kainantu where it was able to meet with 
second-year health extension officer trainees at the Community Health Practice 
Centre. 

In Goroka the Sub-Committee visited the Goroka Hospital and its School of 
Nursing. The school trains general nurses (annual intake of thirty-two) and nurse 
aides. It is one of twelve (five government/seven churches) such training schools for 
nurses. There are at present twenty-one nurse aide schools (eighteen churches/three 
government). The training facilities are exceJlent and the main concern is the 
attrition rate of trainee nurses. Some staff expressed concern at the lack of 
involvement of staff of the school in the planning processes of health manpower 
training. 
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1.8 Comments 

It is clear from the draft National Health Plan 1986-1990 that for the 
foreseeable future Papua New Guinea wiJl require external collaboration, both 
financial and manpower, if it is to achieve health for all by the year 2000. 

The primary school enrolment rate of 60% and literacy rate of 45% in part 
contribute to the inadequate enrolments in courses for the different categories of 
health manpower -particularly at the graduate level. 

There is a need for better statistics (data collection) if there is to be successful 
health planning. This will require special training at the provincial level for which 
WHO cooperation may be needed. 

The Department of Health with WHO coJlaboration may wish to promote deeper 
political commitment to the importance of the relationship between health and 
development in the task of nationbuilding. WHO would be an obvious source of 
cooperation in such a programme. 

The Department of Health is very much concerned with the inadequate number 
of trained peripheral health workers, particularly with th.e older aid post orderlies, 
many of whom were trained in the 1960s. There is a need to strengthen the continuing 
education programme to cover retraining and post-basic training, particularly in 
nursing. This could be done through a collaborative effort between the Department of 
Health and WHO. 

The Sub-Committee noted that, as a result of a number of factors such as 
budgetary considerations, lack of suitable candidates, etc., the dental officer training 
may cease. In such a case the country will have to consider alternative arrangements 
to meet its needs. As regards the training of medical officers, the Sub-Committee 
felt the need for increased collaboration between the School of Medicine in Papua 
New Guinea and Fiji so that they can plan better to meet the needs of other countries 
in the South Pacific. 

There is a need for a programme of administration and management training for 
both medical superintendents and key staff of provincial health offices. The 
Sub-Committee noted that, although the Administrative College already conducts 
short courses in Port Moresby, there is a need for further support to this activity. 

There is a need for WHO to continue support to the training of trainers in 
Papua New Guinea. 

Budgetary problems have resulted in the inability to establish additional posts for 
various categories of health workers. This has led to a reduction of intakes of certain 
training programmes such as nursing and will adversely affect achievement of the 
targets of the next national health plan. 

Provincial health planning, following decentralization, will require close liaison 
and cooperation between the Department of Health in Port Moresby and senior officers 
at the provincial level, both in health and other government departments. 



\rPRfRC37 /6 
Annex 3 
page 19 

Certain aspects of the manpower planning process need to be given further 
attention such as (a) review of targets for manpower production, (b) career structures, 
and (c) distribution. Measures should be taken to inculcate a strong sense of 
commitment in all manpower development activities. 

The Sub-Committee noted that the Port Moresby Hospital is operating under 
extreme difficulties (buildings, financial, staff). This has a detrimental effect on the 
training of students. The Sub-Committee considers that more emphasis should be 
given to training undergraduate and graduate students and diploma students in major 
centres outside of Port Moresby. The Goroka Hospital appears to operate an efficient 
nurse training school but has little room for expansion in training. The National 
Health Plan 1986-1990 has recommended a review of· the hospital situation in Port 
Moresby, Mt. Hagen and Enga Province. Mt. Hagen, being at the centre of a major 
Highland population, may well be the site of a new base hospital, which would then 
become a major health training centre. 

The Sub-Committee noted WHO's cooperation with the Department of Health in 
providing support in many areas of health training. In particular it noted that between 
February and September 1986 WHO has planned a large number of training courses in 
the area of manpower training and education as well as a wide range of training 
sessions on technical matters such as water supplies and malaria control. The 
Sub-Committee. considers the collaboration of WHO extremely important and vital to 
the goal of health for all by the year 2000. 

The Sub-Committee saw an example of technical cooperation in Papua New 
Guinea - the Sub-Regional Malaria Training Centre in Madang. This is considered to 
be a classical example of a country with the necessary expertise being able to 
cooperate with other countries in the Region. It is also seen as an indication of the 
level of expertise that the Centre has reached and the high standard of training that is 
being implemented. Another example of technical cooperation is the acceptance of 
students from other countries to the University of Papua New Guinea. 

In conclusion, the Sub-Committee notes the various constraints that the Papua 
New Guinea Department of Health is faced with (budgetary constraints, insufficient 
suitable student applicants, attrition rate) in manpower planning and training in 
achieving the goal of health for all by the year 2000. 

From its observations and discussions with senior health staff, the 
Sub-Committee is of the opinion that, in spite of the many constraints, the 
Department of Health has made a considerable effort to prepare a comprehensive 
document - the National Health Plan 1986-1990 - in which those areas have been 
identified that need strengthening in terms of manpower planning and training. 

The Sub-Committee anticipates that, if the recommendations of the Plan are 
implemented, Papua New Guinea will have established the basis for a successful 
primary health care strategy leading to health for all by the year 2000. 
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2. MALAYSIA 

The Sub-Committee met the Minister of Health and senior health administrative 
and training staff at the lvlinistry of Health headquarters in Kuala Lumpur, as weJl as 
staff in the training institutes and health facilities listed in Appendix I. 

2.1 Economic policy and health expenditure 

Malaysia has a diversity of ethnic groups and cultures. Because of this 
heterogeneity, the Government has since 1971 promulgated the New Economic Policy, 
which aims to achieve national unity by reducing (and eventually eradicating) poverty 
and accelerating the process of restructuring Malaysian society to correct economic 
imbalances (and eventuaHy to eliminate the identification of race with economic 
functions). 

This New Economic Policy is a guiding policy for all development planning by the 
various government ministries, including the Ministry of Health. 

Malaysia spends 1.7% of its gross national product ori health or M$2.1 billion, of 
which approximately !V1$l.25 represents the annual budget of the Ministry of Health. 
This budget has remained stable over the last few years and represents approximately 
4.3% of the national budget. 

Although the gross national product per capita in 1985 was estimated at M$4869 
(US$1873), and the population makes considerable use of private medical care (55% of 
the doctors are in private practice), government health services remain heavily 
subsidized. Free health care is provided at the primary level, M$1 being charged for 
outpatient visits to hospitals, which include consultation, diagnostic and treatment 
costs. Although a significant private health sector has emerged over the years, the 
recent economic slow-down has caused many people to return to the government 
health services and, over the last few years, the number of outpatient and inpatient 
registrations has significantly increased. 

2.2 Health planning 

Malaysia's national health plan covers the public sector only. The Ministry of 
Health has for years adopted the primary health care approach for the delivery of 
health services to the population. This is a direct expression of the guiding principles 
of the New Economic Policy and is in consonance with WHO's strategy of health for aH 
by the year 2000. 

Health planning at the ministry level thus takes notes of overall national policies 
(New Economic Policy and, more recently, for example, a "New Agricultural Policy" 
which aims at regrouping traditional villages into more economically viable units} 
which, from time to time, are promulgated by the Government. The Ministry of 
Health achieves this through its medium-term Five-Year Health Plan, which is in line 
with the multisectoral planning exercise engaged in at five-year intervals to produce a 
five-year national development plan (Malaysia Plan). The Fifth !Vlalaysia Plan started 
in 1986 and runs ti11 1990. 
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The Five- Year Health Plan defines objectives, policies and strategies of the 
Ministry of Health, details the various health programmes and identifies resource 
needs (which include manpower needs). 

Its formulation is the work of the Planning and Development Division, which 
functions as the secretariat for the Ministry of Health Planning Committee, chaired by 
the Secretary General, with the Director-General of Health as the alternative 
chairman. This Planning Committee, which has as members the heads of the seven 
technical divisions of the Ministry, is the highest planning body of the Ministry. 

The present Five-Year Health Plan, incorporated in the Fifth Malaysia Plan, has 
a total of twenty-three programmes covering all aspects of health care. 

The Ministry of Health has developed a clear and efficient health planning 
process. 

Various steps have been identified in the planning process which will ensure 
eventual participation of all organizational levels of the Ministry of Health, from the 
district level, through the state level, to the central planning committee level, in the 
identification of health needs, the setting of prioritie& and the formulation of 
corresponding health programmes. 

However, at this point in time, the health authorities are aware that lack of 
expertise in the decision-making processes hampers the full participation of the lower 
organizational levels. The Ministry has identified this as a distinct managerial 
problem, which it is treating as a priority. Concerted efforts are being made to 
strengthen these planning mechanisms, with the ultimate aim of institutionalizing 
them at the state and district levels. 

The Government is conscious of the importance of intersectoral cooperation in 
the health planning process and, for this reason, the establishment of a "National 
Health Council", which includes both the Government and the private sector, is in the 
planning stage. 

Implementation of the health programmes is carried out at the state level by 
state and institutional directors in collaboration with programme directors and 
divisional heads in the Ministry of Health. 

The health monitoring process forms part of the national implementation 
monitoring network and is an ongoing process which leads to regular evaluation 
exercises in the preparation of the planning process for the next Five-Year Plan or as 
part of the Five-Year Plan's mid-term review. 

A health management information system has been developed to provide 
appropriate information on the progress made in the various health programmes. The 
system has so far been implemented in one state of the country and will be gradually 
implemented throughout the country depending on the available resources. 
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Over the last few years, health systems research has been identified as a 
powerful tool in the planning process. Various examples of such research projects 
were presented, which have enabled the Ministry to identify and quantify health 
problems and formulate solutions. 

Examples such as the "Hospital bed utilization study; Country experience in the 
risk approach related to maternal and child health services; Health finance study" 
were presented in detail to the Sub-Committee. 

2.3 Health services 

Malaysia has formulated clear indicators for the monitoring and evaluation of 
health for all by the year 2000. They have made it possible to quantify the progress 
made in health care delivery over the last ten years. 1 

Malaysia has developed a health care delivery system, which is capable of 
providing equitable, adequate and appropriate health care to 98% of its population. 

A comprehensive network of community health clinics (previously called midwife 
clinics), subcentres and health centres has been set up to provide first-level health 
care to the population. It is aimed that the rural populations will live within three 
miles of any such health facility. 

In addition, there are 106 government district, general and special hospitals and 
approximately 100 private hospitals providing primary, secondary and tertiary care at 
the levels of district and state capitals as well as in the national capital, Kuala 
Lumpur. 

The different categories of health personnel, their strength and the 
staff/population ratio available at the end of 1984 are reflected in Appendix 2. 

The planning, implementation and evaluation of health manpower training and 
development is the role of one of the seven technical divisions of the Ministry of 
Health: its Division of Training and Manpower Development. 

While the undergraduate training of professional staff (doctors, dentists and 
pharmacists) is the responsibility of the Ministry of Education, the preregistration as 
well as the post-graduate education of these professionals is facilitated by the 
Ministry of Health and is conducted in the various university and government general 
hospitals. 

loetails are provided in the Country Health Information Profile for Malaysia. 
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The various educational programmes for auxiliary and other allied health 
personnel are the responsibility of the Ministry of Health. Basic training courses are 
offered to nurses, community nurses, assistant nurses, health inspectors, medical 
assistants, etc. 

Over the last few years, the Ministry of Health has provided opportunities for 
continuing education for all categories of health workers. They are in the form of 
post-graduate or post-basic courses and are a prerequisite for promotion. 

As the Ministry of Health puts great emphasis on linking manpower planning and 
health programme development, numerous inservice short duration courses, workshops 
and seminars are conducted (in 1985, a total of 269 such courses were held). 

In some instances, expansion of programmes (e.g. the rural health services in line 
with the health-for-aU strategy) has led to an expanded role for some health workers. 
A good example is the jururawat-desa, normally a midwife, who is now to function as a 
multipurpose worker. The particular training course for this health worker has been 
redesigned to incorporate her expected new functions. As such, a conversion training 
course was set up to provide for career advancement of previously qualified midwives. 
Other conversion courses are provided for the career advancement of other health 
workers (e.g. assistant nurse to staff nurse). , 

The changing pattern of diseases, the introduction of new technology and the 
increasing expectation of a demanding public have prompted the Ministry of Health to 
regularly review training curricula to ensure that training programmes are effective 
and that training objectives are met. 

One major constraint which the Ministry of Health has identified is the shortage 
of teachers for the various educational programmes. Steps have been taken to remedy 
this shortage by providing training locally and overseas for a core group of health 
teachers. A local teacher training programme is about to be implemented to respond 
to the need for more tutors for the various health training programmes now in 
operation. 

The Ministry of Health has identified as a major weakness in its planning 
capability the lack of managerial skills of health administrators at the state and 
district levels. The Division of Training and IV1anpower Development has been given 
the task to plan, design and implement strategies to overcome this problem and to give 
management training the highest priority. 

A core group of health tutors has been trained overseas in management training, 
curriculum development and teaching methodology and, by the end of this year, it is 
expected that management training courses, focusing on the team management 
approach, will be started. It is expected that, during the Fifth Malaysia Plan period, 
middle-management administrators (especially hospital administrators) will be trained 
and that, in the foreseeable future, the problem of the inadequacy of 
middle-management sklJJs will be overcome. 
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2.4 WHO programmes in Malaysia and Malaysia's cooperation with \\1 HO 

Malaysia was one of the first countries in the Region to receive \\1 HO support. 
Since the early 1950s, a fruitful and cordial relationship has been established with WHO 
and, during this country visit, the Sub-Committee witnessed several examples that show 
the seriousness with which Malaysia tries to implement WHO's collective policy. 

The majority of WHO country budget funds are earmarked for short-term 
consultancies and fellowships for health personnel needing training in those areas where 
local expertise is lacking. 

It was noted that the country makes judicious use of this WHO cooperation. 
Thanks to proper selection of candidates, after completion of training, full use can be 
made of the newly acquired knowledge and expertise to ensure the country's 
self-reliance in the technical field concerned. 1\Jumerous examples of this were 
presented to the Sub-Committee, the most prominent being in the areas of 
pharmaceutical quality control testing, team management training and training of 
trainers. 

Further WHO cooperation is provided through spe<;ial project funding from 
intercountry or headquarters sources. Through this, WHO has supported several 
Malaysian initiatives in health systems research (e.g. national morbidity and mortality 
study and research in the social aspects of drug addiction). 

The continuous harmonious collaboration between WHO and Malaysia is 
exemplified by two important regional WHO projects established in Malaysia. These are 
the WHO Regional Centre for Research and Training in Tropical Diseases, established 
within the Institute for Medical Research at Kuala Lumpur and the Western Pacific 
Regional Centre for the Promotion of Environmental Planning and Applied Studies 
(PEPAS), established on the grounds of the University Pertanian at Serajang near Kuala 
Lumpur. The former operates within the framework of the WHO programme on 
research promotion and development (RPD) and encompasses the tropical diseases 
research (TDR) programme of the Seventh General Programme of Work (1984-1989). 
The latter has as its primary objectives to promote collaboration between 
environmental institutions and personnel of Member States within the Region and to 
support the development by Member States of self-reliant institutions and capabilities 
in the field of environmental health. 

2.5 Technical cooperation among developing countries 

Malaysia has always been eager to accept any student from the Region to 
participate in courses organized by the Ministry of Health. Dental nursing training at 
the Nurses' Training School in Penang and public health training at the University of 
Malaya are two longstanding examples of fruitful technical cooperation. Whereas 
fellowships have been arranged through WHO or other funding agencies, the actual 
organization of the work programme of the students is the responsibility of the Ministry 
of Health. More recently, two regular diploma courses in medical microbiology and 
applied entomology and parasitology organized at the Institute for Medical Research 
have seen the successful participation of several fellows from Member States in the 
Region. 
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As most of the basic training courses are now being conducted in the official 
Malaysian language, overseas students will be unable to participate because of the 
language barrier. The Ministry of Health has expressed its willingness nevertheless to 
explore ways to accommodate any request from Member States to train their nationals 
in specific fields of health care in Malaysian health teaching institutions. 

The variety of training courses now being offered or being designed by the 
Ministry of Health and the expected high standards of these courses make it more than 
desirable that WHO should explore further with the Government its potential for 
increased technical cooperation in the field of health manpower training and in specific 
cases coHaborate with Malaysia in expanding these training courses in order to 
accommodate fellows from other Member States. 
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APPENDIX 1 

LIST OF TRAINING INSTITUTES AND HEALTH FACILITIES VISITED IN MALAYSIA 

Institute of Public Health, Kuala Lumpur 

Kuala Lumpur General Hospital, Kuala Lumpur 

National Pharmaceutical Control Laboratory and Medical Stores, Petaling Jaya, 
Selangor 

Banting District Hospital, Banting, Selangor 

Kuala Langat Health Centre, Kuala Langat, Selangor 

Community Health Clinic at Telok Datok, Selangor 

Klang General Hospital, Selangor 

Institute for Medical Research (IMR), Kuala Lumpur 

PEPAS (Western Pacific Regional Centre for the Promotion of Environmental 
Planning and Applied Studies), Serdang, Selangor 



~ 

Doctor 

Dental officer 

Pharmacist 

Nurse 

Assistant nurse 

Midwife division II 

Dental nurse 

Health inspector 

HEALTH lv!ANPOWER/POPULATION RATIO 
MALAYSIA 

As of December 1984 

Number 

4 505 

957 

734 

19 348 

9 872 

5 931 

848 

J 281 

Medical laboratory technologist 975 

Radiographer 337 

Physiotherapist 123 

Pharmacist assistant 1 217 

Medical assistant 2 703 

TOTAL 48 831 

1: 

1: 

1: 

1: 

1: 

1: 

1: 

1: 

1: 

1: 
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APPENDIX 2 

Ratio 

3388 

15 948 

20 793 

789 

1 546 

2 573 

J 7 998 

11 914 

15 654 

45 291 

1:124089 

1: 12 541 

1: 5 647 

1: 312 

Source: Indicators for monitoring and evaluation of strategy for health for all by the 
year 2000. Information and Documentation System Unit, Planning and Development 
Division, Ministry of Health, Malaysia. February 1986. USMD/BPP/BG(3)12/85. 
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