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Orientation document for programme review 

This document has been prepared in accordance with the guidance on programme reviews 
by the subgroups of the Executive Board (provided in document EB94/INF.DOC./1) and the 
report on establishment of subgroups for programme reviews at the ninety-fifth session of 
the Executive Board (document EB94/6). It provides a brief over review of the way the 
Programme for Development of Human Resources for Health has evolved in the last few 
years and the reasoning and events that have shaped its course. 

The Executive Board is asked to advise on the appropriateness of the Organization's HRH 
programme and to provide guidance for the future. 

1. The health workforce uses about 70% of a country's recurrent health budget. It is obvious that any 
initiative to consider ways of increasing the effectiveness and efficiency of a health system cannot ignore 
problems of the workforce. 

2. The numbers of physicians per 100 000 population range from 2 to 475, and of nurses from 2 to 1372. 
Doctor/nurse ratios vary from 1:0.5 to 1:16.4. No discernible pattern has been found between countries 
reporting these figures and their health status or socioeconomic situation. Obviously these numbers of health 
workers do not tell the story. 

3. For several decades now WHO has approached the development of human resources for health in three 
distinct but interlinked steps concerned with: 

-pol icy and planning, which is self-explanatory; 

-management, which encompasses recruitment, retention and deployment and consequently 
employment conditions, the work environment, career opportunities and continuing education; 

-production, which refers to the application of sound educational processes and technology to 
enhance the efficiency and relevance of student learning. 
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4. The overall objectives and targets of the HRH programme are as stated in the Eighth General 
Programme of Work covering the period 1990-1995，namely: 

Objective: To promote and cooperate with countries in planning for, training and deploying the types 
and numbers of health personnel that they require and can afford, and that are socially responsible and 
equipped with the necessary scientific, technical and managerial competence; and to help ensure that 
such personnel are utilized optimally to meet the requirements of national strategies to achieve health 
for all. 

Targets - By 1995: 

- A l l countries will have health personnel policies, as part of national policies for health and related 
sectors, as a basis for health personnel development; 

- A t least 50% of countries will have implemented and monitored health personnel plans with both 
qualitative and quantitative dimensions and will have taken steps to ensure the optimal deployment 
and utilization of available health personnel; 

- A l l countries will have programmes for training, maintaining and improving the competence of 
health personnel and their teachers, as required by their national health-for-all strategies; 

- A l l countries will have developed or strengthened socially relevant institutions for the above training, 
or will have access to them through cooperative arrangements with other countries. 

Needless to say, these were at best aspirational targets and objectives without accompanying strategies and 
proper support to ensure their attainment. 

5. The staff development programme is concerned with the provision and maintenance of skills to enable 
WHO staff to function in an optimal way. The specific objective and target of the programme, as stated in 
the proposed programme and budget for 1992-1993, are as follows: 

Objective: To ensure that staff at all levels of the Organization, especially the WHO Representatives, 
are fully prepared to provide cohesive and effective support to countries in carrying out their health-for-
all strategies, on the basis of a proper understanding and application of WHO's policies, programmes 
and managerial process. 

Target: All new WHO staff members in all locations will have received appropriate orientation; each 
WHO Representative will be involved in an interregional staff development programme; and WHO 
staff at all levels will have further opportunities for training and development. 

6. In 1990 the staff development programme was transferred from the Personnel division to the HRH 
programme, resulting in the loss of three of the original posts. The HRH programme used its own positions 
to support one professional and one general service staff member in the team. Although the two programmes 
operate independently, the transfer has allowed the staff to share each other's work and to enhance efficiency. 

7. At headquarters the detailed biennial HRH programmes have been modified as a result of: 

- r ev iews of changing needs and the relevance of the current HRH programme; 
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-budget cuts which have affected staff as well as operational budgets; 

-organizational changes. 

Further information on the above will be available during the discussion. 

8. In 1989 it was decided to centralize the management of research training grants. A unit of research 
training grants and fellowships was set up within the HRH programme which provided a general service post 
and established a professional post for the team. Further general service posts were financed by the Special 
Programme for Research and Training in Tropical Diseases and the Special Programme of Research, 
Development and Research Training in Human Reproduction. 

9. The provision of sufficient funds to enable technical staff to work became a major concern and in 1993 
it was decided that instead of filling a vacancy, the post in question should be converted to provide funds for 
activities in nursing, in particular for monitoring the implementation of resolution WHA45.5 on strengthening 
nursing and midwifery in support of strategies for health for all, and at the same time to enable the HRH 
programme to make a required cut in its budget without reducing activities further. 

10. For many decades WHO gave high priority to the production of health personnel. Nursing and medical 
schools were the main beneficiaries of these efforts, complemented by the fellowships programme, which 
absorbed a considerable proportion of the WHO regular budget. The teacher training initiative in the early 
1970s was taken up by many Member States in all regions. This activity still occupies an important place 
in current regional programmes. 

11. Health personnel policy, planning and management lagged behind. WHO published workforce, 
planning manuals, but there were no sustained activities to ensure their use. Since 1989 attention has been 
paid to the cost and financing of health care in WHO programmes. Unfortunately, the existing planning 
techniques did not adequately address the cost implications of health personnel plans which more often than 
not resulted in their being shelved. 

12. Fortuitously since early 1988 the HRH programme has benefited from an annual grant from Japan to 
develop policy and planning activities. But overall budgetary constraints nevertheless made it necessary to 
give a sharper focus to the activities at headquarters. Bearing in mind the different functions in the regions 
and at headquarters, the programme therefore looked into the comprehensive range of methods and 
instruments that might be required to enable Member States to address health workforce problems themselves. 
In this context account was taken of the special needs of most developing countries where good data are 
usually limited. 

13. A strategy has been developed to train in each region a group of experts who will be able to apply 
HRH materials and instruments and who can serve as consultants to countries should the need arise. 

14. The pressures for cost-effective delivery of health care, as reflected by the World Bank's World 
development report 1993, need to be reconciled with the concern about the excess of doctors in a growing 
number of countries, both industrialized and developing. At the same time most countries report a shortage 
of nurses. 

15. The problems of nursing/midwifery are complex. Due recognition must be given to the contribution 
to health care delivery made by this professional category. WHO will have to consider what should be the 
appropriate responsibilities accorded to them in the context of present and future needs. Since the 
responsibilities of nurses/midwives and their education differ in each country, sustainable solutions will be 
found only by looking dispassionately at the whole health workforce and current national policies. 
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16. Issues concerning the health workforce need to be addressed within a specific national context. It is 
only at this level that local conditions, technology, sociology, geography, culture and values can all be taken 
fully into consideration. 

17. WHO has in the past largely been concerned with professional categories such as nurses, physicians, 
and sanitary engineers. In the pursuit of cost-effectiveness this is no longer sufficient and the Organization 
will have to consider optimal mixes of generalists and specialists within each professional group as well as 
the balance between the different professions. In 1994 the HRH programme began a study, together with the 
World Organization of National Colleges, Academies and Academic Associations of General 
Practitioners/Family Physicians, on the role of the general practitioner in primary health care and the 
implications for medical education. 

18. Good data on the health workforce is required in order to deal with the emerging problems. 
Unfortunately they are still too often lacking. It is particularly rare to be able to find the available data in 
a single location. At best public sector data may be available but not private sector data. 

19. A health workforce information system will be viable only when a country recognizes the contribution 
it can make to planning an efficient service. Thanks to the generosity of the Kellogg Foundation, a nursing 
workforce information system is now being developed and field-tested in several countries. The accumulated 
experience will be useful when the system is expanded to cover the whole workforce. 

ACTION BY THE EXECUTIVE BOARD. 

20. The Board is asked to advise on the appropriateness of the Organization's HRH programme and to 
provide guidance for the future. 
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