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1. INTRODUCTION 

The First Regional Seminar on National Health Manpower Planning 
was held in Manila during the week of 24 to 28 September 1973. There 
were twenty-one participants from sixteen countries (see Annex 1). 

2. OBJECTIVES 

The main objectives of the seminar were: 

2.1 To review the current and prospective health manpower situation 
in the context of overall development planning in the countries and 
territories of the western Pacific Region. 

2.2 To analyze and examine the techniques and methods used to assess 
the current and prospective manpower requirements for national health 
programmes. 

2.3 To discuss the measures undertaken or proposed to be undertaken 
tor improving the training of health manpower. 

2.4 To examine the existing administrative and legislative arrangements 
for national health manpower planning. 

2.5 To arrive at oonolusions whioh would lead to the improved organization, 
fuller development and more effioient utilization of health manpower 
resouroes of the oountry. 

3. Sl!)IINAR PROCEDURE 

The seminar was opened by Dr Franoisco J. D7, Director, WHO Regional 
Offioe for the Western Paoific. m his welcoming speech, Dr Dy noted the 
inoreasing interest in the We.tem Paoific Region in the general subject 
of national health planning and the partioipation of WHO in this activity. 
111e logioal extension of this to a seminar on health manpower planning 
was pointed out. Dr D7 also highlighted the diversity of conditions 
in the countries _aking up the Region. He expressed the hope that this 
seminar would help to stimulate further activities in the field of manpower 
planning. 

Dr Katar H. Notane,., was elected Chaiman and Dr Nguyen Xuan Trinh, 
Vice-Chainun. 

The proposed programme was adopted and the five days of the seminar 
were filled either with plenary sessions or discussion groups (8ee Annex 2). 
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Seminar discussions centred around four themes: "Health M81lpower 
Problems", "Health Manpower Planning: Methods and Procedures", and 
"Heal th Manpower Training and Development". 

Each theme was introduced by one of the consultants in plenary 
s~ssion. The seminar partiCipants were then divided into three working 
groups to discuss the theme in detail. Working group rapporteurs prepared 
summary reports on these discussions which were consolidated into a seminar 
report on each theme. On the last day partiCipants, country by country, 
recorded their action priorities. 

4. SUMMARY OF DISCUSSIOOS 

4.1 Health manpower problems 

The seminar opened with a discussion of the many reasons why manpower 
planning should be given high priority. These included: 

(a) health manpower is the sector's most costly resource; 
two-thirds or more of annual health expenditures are 
for manpower and the rapid escalation in the cost of 
health care is largely due to the inability to control 
manpower cost increases; 

Cb) the supply of professional health manpower cannot be 
changed quickly; for some professions, it takes ten or 
more years to increase Significantly manpower availa
bility; 

(c) manpower distribution is very inequitable in many countries. 
It is particularly difficult to attract and retain health 
personnel in rural areas, on remote islands, or in low 
income urban sectors; 

Cd) the overall availability of manpower is very inadequate 
in a number of countries and even if equitably distributed, 
would be far from suffioient to deal with preSSing h~alth 
needs; 

(e) even in countries where manpower is in short supply, 
manpower utilization and productivity is often low. In 
some situations the potential for improving manpower 
productivity is great; 

(f) some countries are experiencing major losses of high level 
manpower to other countries, losses which cannot long be 
sustained without seriously threatening the viability of 
their existing health services delivery systems. 
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Although some or most of these problems, as well as others not listed, 
adversely effect the delivery of health care in all of the countries 
represented at the seminar, so far few have been able to deal with 
thell in a comprehensive and systematic way. 

The role of the health manpower planner of assisting in the 
resolution of these problems and the avoidance of others in the future 
was considered repeatedly throughout the seminar. His central respon
sibility is to help improve the decision-making process, as it relates 
to health manpower policy. In carrying out this responsibility, the 
planner w11l need to do the following: spell out the assumptions on 
which present manpower arrangements rest, inoluding both stated (pOlicy) 
and unstated assumptions, and propose alternative assumptions for policy
makers to make; help policy-makers formulate health seotor objectives 
in operational tems; collect, analyze, and present information which 
can .erve to tranalate the.e obJeotive. into alternativ.e strategies 
for achieving them, and which specify the probable costs, effects, 
advantages and limitations of each strategy: help in the seleotion 
of the preferred strategy and in the preparation of a plan for its 
implelllentation; and, last but not least, provide decision-makers with 
continuing feedback on progress with illplementation, so that they can 
modify the operational plans as cirOUllstanoes dictate. 

These tunotions, important and oomplex as they are, do not call 
for the planner to assume administrative tunctions or to carry out steps 
to implement the plan clirectly. They do require the planner to propose 
the timely involvement of all agencies concerned, including those directly 
involved in the provi.ion of health services as well as others, suoh as 
universities, ministriell of eduoation and of social welfare, planning 
bodies, profes.ional assooiations and organizations representing the 
gen.ral public. 

Most of the s .. inar was d.voted to reviewing these functions in 
.... detail, both as regards the resourc.s available to perform them 
and the obstaoles to their sucoessfUl exeoution. The conclusions 
and proposals of the Seminar on these pOints are summarized under 
the other three th.mes as listed below. 

4.2 Planning teChniques 

4.2.1 Conolusions 

Eaoh country should choose a manpower study design appropriate 
to its own specUla requlrements, taking into account its health 
system charaoteristl0., and the planning resources, capabilities 
and data available. Further considerations include the need to: 
consider the private as well •• the publio sector: balance the supply 
and demand coaponentll of the stud)-: use simplified and abbreviated 
teohn1ques wherever possible; and llake explioit the underlying assump
tions use for projection. 
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Various methods exist for estimating manpower requirement~, 
including those based on a professional assessment of the need for 
services (e.g. biologic needs), a projection of the effective economic 
demand for services, the use of manpower population ratios, and the 
setting of targets for the production of services. They can be 
visualized in ascending order of complexity, as follows: 

Population --------j.~ Ratio • Manpower 

, ~-----------t"~Targets • Manpower 

L.--. Demands _________ ... ~ Services ~ Manpower 

Biologic 
L.. __________ • Needs for __________ .~ Services---•• Manpower 

Care 

Data requirements, presumptions regarding the degree of public 
sector control over the delivery of services, and the underlying 
rationale differ for each of these methods. Although each one has 
its own specific indications, few country situations will warrant 
one method alone, to the exclusion of all others, and the use of a 
"disaggregated approach" to estimating manpower requirements seems 
indicated. According to this approach, each component part of the 
health sector's manpower requirements is calculated separately using 
the most appropriate method for it. The totals can then be added 
together. This facilitate. both an understanding of the health sector's 
needs and the analysis of altemative strategies. Regardless of the 
method used, the planner will need to consider important factors such 
as productivity, costs, the private seotor (which is in dynamic balance 
with the public sector), and changing pattems of utilization. 

The projection of the manpower supply is conceptually and opera
tionally easier to carry out than is the projection of requirements. 
Nevertheless, numerous practical problems may be encountered, such as 
the lack of reliable baseline data on manpower distribution, charac
teristics and activity status on private sector manpower utilization 
(where this is an important consideration), and uncertainties regarding 
the estimation of fUture migration, increments, and losses. Annual 
registration of profeSSionals, sample surveys of utilization pattems, 
and the regular collection of data about school enrolments are key 
elements for monitoring on a continuous basis of the health manpower 
supply. 

Manpower productivity can be a decisive factor in determining 
whether the manpower supply and demand are in approximate balance. In 
many oountries the potential for increasing the effective supply of 
health manpower through increasing productivity over the next few years 
is much greater than by increasing the actual numbers of health workers. 

• 
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One of the best ways to accomplish this objective is to use greater 
numbers of aux1lia~e8, administrative and medical assistant personnel, 
thus freeing physioians and other highly trained manpower to perform 
funotions that only they can fUlfill. In the case of urban health 
programmes these health workers usually function under the continuing 
supervision of physicians and dentists, while in many isolated rural 
health programmes they will be obliged to work fairly independently, 
subJeot to periodic supervision and referring complex oases to the 
next higher level, aocording to detailed instructions. 

4.2.2 Aotion priorities 

At the end of the seminar, participants from 12 countries (out 
of 16) proposed the following: 

(a) To take one or more actions to improve the techniques 
for manpower planning in use in their own countries. 
The most immediate action was to inform colleagues, 
staff, and IlUperiors of the infonnation imparted at 
the seminar. 

(b) To propose in-country seminara on manpower planning 
on a regular basis, ullUally annually, and with some 
outside help. 

(c) FOr four oountries, priority action was proposed for 
improving studies of manpower requirements, and for 
Six, studies of manpower supply. Primary foci were 
on 'extending present studies to include health manpower 
besides physioians and nurses and, on the supply side, 
to improve proJections, e. g., through devising more 
reliable ratiOS, and to include the private sector. 
FOr two oountries, establishing levels of health 
services - and, therefore, manpower - in the light of 
current and proJe.ted fiscal and human resources took 
precedence. 

(d) FOur other foci for action were also proposed, each for 
one country: 

(i) studies of productivity; 

(11) reviews of current manpower study techniques; 

(iii) designs of alternative planning models appropriate 
to the eountry; 

(iv) analysis of data to establish the most reliable 
predictors of demand and thereby establish simple 
indicators. 
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4.2.3 Additional resources for action 

Participants were asked to identity any additional resources 
they might need in order to carry out the actions they proposed to 
take upon returning home. The answer for actions in two or more 
countries are shown in the following Table: 

Additional resources needed 
Proposed action Staff Consulting Written 

(number of countries) Training Help Materials 

Inform colleagues of seminar 
(3) x 

In-country HMP seminar(s) (4 ) x x x 

Demand studies (4 ) x x x 

Supply studies (6 ) x x x 

Establish levels of health 
services (2) x x 

NOTE: Numbers in parentheses on the left-hand column refer to the 
number of countries for which the specified categories of 
assistance are desired. 

Two points are striking in this simple survey of proposed actions 
and the additional resources needed to carry them out. One is that only 
one country representative mentioned as a priority productivity studies 
among existing manpower. The second is the heavy demand for more written 
materials. To respond to this properly will require sorting out three 
possible meanings of this: that not enough (of the right) materials 
are now produced; that they are produced but not available where needed; 
and that participants (and their agencies) are not familiar with the 
sources for materials in health manpower planning. The last suggests 
a simple action by WHO. The others deserve checking to establish what 
a useful action might be. 

4.3 Organizational and policy oonsiderations 

Discussion about Theme III, "The Planning Production" Organiza
tional and Policy Considerations", centred on two subtopics: 

(a) priority aspects of the planning process; and 

(b) administrative and resouroe considerations of 
planning. 
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4.3.1 The planning process 

(a) A careful analysis of the country situation should precede 
the actual initiation of manpower planning. This analysis should include 
consideration of: the country's readiness to promote change; the degree 
of consensus that exists about the major health problems and about the 
adequacy of the health services delivery system to deal with them; 
past and probable future perfonnance of the country's administrative 
capaci ty to implement planned change; the main interest groups concerned 
with health manpower problems and policies; and a thorough understanding 
of the nature of the country's health services delivery system and its 
health education institutions. 

(b) Planners should encourage the early and meaningful involve
ment in the health manpower planning process of all those groups likely 
to be affected by the resultant plan including the public. Depending 
on the situation, this may involve helping with the collection of 
information, data analysiS, or the early formulation of alternative 
policies for the future. Without such involvement, the plan may 
become unrealistio and in any event implementation is apt to be 
far more difficult. 

(c) The planning unit must fulfill important co-ordinating 
and integrating fUnctions, both within the health sector and between 
the health sector and other lIectors. strang links should be established 
between health manpower planning and general health planning, national, 
lIooial and economic planning, educational planning and the health 
educational institutions in general, and with the various professional 
and consumer interest groups. 

(d) Through early and frequent consultation with decision-makers 
the planner oan make a vital eontribution to the formulation of health 
manpower policies. At the start of the planning prooess he can help 
to olarify overall programme objectives and to identify various alter
natives relevant to these obJeotives. Later on, he can direct special 
attention to the analysis of those alternatives which have the greatest 
promise. During the final stages of a manpower study, the planner, 
through his analysis and data presentations, can assist the decision
maker to ohoose from among the various alternatives and to develop the 
various alternatives under consideration and a detailed work plan for 
their implementation. 

<e) By monitoring, plan implementation and presenting key health 
and eduoation officials with periodic evaluations of progress towards 
plan objectives, planners can greatly facilitate implementation as 
well as improve the quality of .future planning. 
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4.3.2 Administrative and resource considerations of planning 

(a) An important constraint on oountry capacities to undertake 
health manpower planning is the laok of sufficient qualified personnel 
to carry out this function. Although planning units need to make every 
effort to strengthen their full-time oore staff as required, they can 
also consider utilizing short-time personnel borrowed from other agencies 
and divisions for the performance of specific functions. Aside from 
providing the supplementary manpower needed, this action will allow 
the planning unit to orient, to provide in-service training to, and 
to develop continuing relationships with various persons throughout 
the health system who are concerned with health manpower problems. 
In any event, planning units will need to have a variety of skills 
available to them including, but not limited to, planning methodology, 
statistics, computer technology, policy sciences, economics, education, 
and health care. 

(b) Health manpower planning should not be regarded as a separate 
discipline independent of health planning. However, those who are 
concerned primarily with health manpower problems should intenSify 
their training experiences in this area, since the usual health 
planning course devotes relatively little time to these subjects. 

(c) Considerable variation exists between countries regarding 
the administrative location of the unit concerned with health manpower 
planning, depending on each country's oircumstances. However, if the 
unit is to function adequately, it must enJoy easy access, both to 
operating units within and outside the health seotor, as well as to 
key officials conoerned with health manpower policy. 

4.3.3 Action priOrities 

The actions which the participants proposed to take at the end of 
the-seminar as regards organizational and policy considerations in health 
manpower planning, were aimed predominantly at making top leaders in 
their countries fully aware of the importance of health manpower and at 
having an adequate policy framework established for health manpower 
planning. 

For five countries a health manpower unit would have to be started 
altogether while in the other four, developing the unit meant enhancing 
its competence and capacity and adding regional components to refine 
health manpower planning. One other focus for action was proposed for 
three countries: increase the contacts between various departments 
of government and involve them in health manpower planning, e.g., 
Education, Labour, Social Welfare, Planning Commission. The represen
tative of one country proposed to take actions to involve also health 
consumers in health manpower planning. 
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4.3.4 Additional resources 

The types of additional resources which the participants indicated 
they would need are set out in the following Table: 

Staff Training Additional Resources Needed 
Consulting help 

Proposed action At Over- Teoh- Organi- Pers- Written 
(number of countries) home seas nio.1 zational uasin Materials 

Develop health manpower 
planning unit (9) 2 3 5 4 3 

Develop adequate policy 
framework for health 
manpower planning (4) 1 

Persuasive top leaders (4 ) 1 1 

Increase contacts/in-
volvement of departments 
other than health (3) 

NOl'E: 'lbe numbers in parentheses in the left-band column refer to the countries 
whose participants indicated a need for the specified action. The numbers 
in the rest of the colunms refer to the participants who favoured external 
assistance of the types specified. 

The specificity of resource needs in this table reinforces credibility 
of these data. One partioipant specified, 1"urther, that overseas training 
should be for the head of the (new) health manpower unit and take place 
only after the person had been in the position for some months and was 
thoroughly acquainted with the purpose of the unit and its place in the 
government. Contact with a neighbouring country "in the same stage of 
developing health manpower planning" was also proposed as a resource. 

4.4 Training and develOpment 

Training of all kinds of manpower for a country's health delivery 
system was in focus for this theme. not only, or even primarily, the 
training and development of health manpower planners. 
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Looking at the health sector as a whole and its place in a 
country I s development, the logioal detenninations are an inverted 
pyramid, each step setting the oonstraints for the next, as follows: 

National :resources and plan 

1 
Health System 

l Manpower 

~ 
Training 

In faot, in most countries, professional aooreditation and the particular 
kinds (and lengths) of training required for it have become primary 
detenninants of the size and composition of health manpower, and man
power in turn - its size, composition and distribution - has become a 
major detenninant of the standard and coverage of the health system. 

To base supply projections for diffe:rent kinds of manpower on 
this reversal of relationships would amount to keeping the health 
services pennanently substandard and quite unnecessarily. It is 
the planner's task to re-openand to keep open a series of quite prac
tical choices whereby authorities oan match training and staffing to 
the manpower needs of a ohanging health system. 

Among the issues conoerning training for which praotioal ohoices 
exist are: 

- motivation, selection and plaoement of health workers; 

the best or the most: the issue of numbers; 

ourative or preventive care: issues of priorities and 
pressures; 

classroom or field training: issues of goals and scope 
of training: 

long or short training: issues of minimum standards and 
continuing education; 

national {or international} standard or local standards: 
issues of flexibility, aocreditation and mobility; 

individual or team training: issues of roles and integration: 

medical or administrative training: issues of leadership 
in educational institutions and health services. 
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A working paper for the seminar indicated possible strategies 
for faoing these issues and for making choices appropriate to a country's 
actual needs and conditions. 

With attention finnl,. fixed on the country's needs and oondi tions 
in the health seotor, two particular aspeets related to health manpower 
planning and training became the focus of discussion: the particular 
responsibilities of the planner and the needs, possibilities and mecha
niams for co-ordinating health and educational agenoies more closely. 

4.5 Responsibilities of health ~anpower planner 

The health manpower planner's responsibilities were identified 
under six headings: 

(a) Delineate and from time to tiM revise the health task to 
be carried out regarding the major types of situations in 
the country, and propose dividing the tasks into parts to 
be carried out by different categories of workers, in the 
light of: 

present categories and ongoing training for them: 

issues of co-ordinating dirterent kinds of levels 
of workers; 

attitudes of professional associations towards a 
shift of fUnctions or the creation of new categories; 

interconnections between categories so that all 
workers have acoess to career ladders; 

potential of health sector for offering employment. 

(b) Evaluate the pertonnance of difterent types of health workers 
and feed the information back to educational institutions, 
for curriculum revision. 

(c) Forecast changes in types and numbers of difterent categories 
of health workers for use in educational J)lanning. Health 
manpower, in this conneetion, inoludes administrators and 
supervisors, for whom new training opportunities are generally 
needed. In countries where training institutions, e.g., for 
aux1liary personnel, oa.e under the Ministry of Health, health 
manpower also includes instructors. 

(d) Provide infonnation about health aanpower supply and demand 
to planning bodies at national and looal levels and to various 
assooiations of sohools and universities. 
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(e) Act as liaison and. where ne.essary, as initiator of 
contracts between agenci •• inYOlved in health manpower 
training, publio and private, at any level. ot government. 

(f) Act as watchdog over any disproportionate diversion of 
health professionals into edueational institutions where 
faoulty to student ratios tend to inorease sharply. 

4.6 Meohanisms for co-ordinating health and educational agencies 

The variety of structures which exist and are developing are 
all witness to the recognition that clo.er liaison is indeed needed 
to enable co-ordinated planning to proceed. A reoent newoomer is the 
"Co.lI1ttee on Health careers" in one oountry of the Region whioh has 
members from the Department. of BIIu.at1oa and Sodal Security and frem 
the independent Education ec-i •• ion. It. 'teN. ot roterenoe. are: 

(a) to determine the lIanpower requireaent.l of the ••• 
Health Delivery System; and 

(b) to determine the ranp, nataro lind loeat1on of 
training for health manpower oareel'll. 

Conoem was expressed that eduoators mi8ht be introduced into 
manpower planning too early with the reaul t that training plans might 
be diverted from praotical requirement.. Yet, at ~:.ame time, it was 
also clear that the major responsibility tor .tuoation of health workers 
rested with Ministries or depa1"tlleDta of oduoat1on. 

~.7 Aotion priorities 

Action to inorease collaboratian between health and education 
&8Oncies headed the priorities propo.ed for .even oountries and aotion 
to influence medical schools eduoation for three. Th1s signal. the 
recognition (a) that health Manpower develos-ent cannot be left to 
educators alone but oal1s for ol.ar, resular specifioations of needs, 
and (b) that medioal schools are .. en as {)owert'ul block8 to new training 
and development strategies. 

In the oase of two countries, .tuclie. on the duties to be perto:nned 
by different types of health workers, reviews of existing curricula for 
training, and the organization of courses w.re identified for priority 
action. For one country, the proposed priority actions were refresher 
course. for new types of health workel'll, ..... .-eDt of train1ng needs, 
and an expan810n in the teaohing of baaic sciences (to inorease the 
reoruitMent base for health profe.sionals.) 
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The additional resources needed are set out in the following 
Table: 

Additional Resources Needed 

Proposed action 
Staff Training 

Consul ting help 
(number of countries) 

At OVer- Technical/ Pers- Written 
home seas Organizat1<l11al uasive Materials 

Increase collaboration 
between health and 
eduoation (7) 2 1 

Influence medioal 
schools (3) 1 3 1 

Role studies for 
different types of 
health workers (2) 1 

Review existing 
curricula (2) 1 

Conduct seminar on 
training (2) 1 

NCYl'E: The numbers in parentheses in the left-hand column refer to the 
countries whose partioipants indioated a need for the specified 
action. The numbers in the rest of the columns refer to the 
participants who favoured external assistance of the types 
specified. 

The need for an "independent audit" was specified as the consultant 
help one oountry needed for inoreasing oollaboration between health and 
education authorities. Without this the partioipant could not be sure 
that he and his immediate colleagues were doing all they could 1n this 
essential matter. 

5. GENERAL CXXtfMENT 

The seminar had objectives which were wholly focussed on learning 
by the participants in it. The proposed aotien which this report has 
summarized for eaoh major theme reflects the learnings. This represents 
also a first step towards making the learning. usefUl in the sixteen 
countries in the Region fran where the participants came. 
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These countries vary widely in size, nature and scope of health 
services, and in government policies. Extensive time for discussion 
in small maximally homogeneous groups allowed sustained attention to 
be paid to problems of application and alao made participation very 
active. 

Participants came almost exclusively from the health sector and, 
therefore, could give only l1mited attention to issues of collaboration 
with educational and other agencies outside the health sector. They 
identified these issues as very important. 
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Dr Fh1ek <l1hath 
Medeoin Direoteur 
M1nistere de la Sante publique 
Phnom Penh 

Dr Phouy Sunthom 
Direoteur des Affaires Administratives 
du Personnel et de la Comptabi11te a 
la Direction Generale de la Sante publique 
Vientiane 

Dr Katar H. Notaney 
Ministry of Health 
Young Road 
Kuala Lumpur 

Dr Ahmad bin Tajuddin 
Dental Officer 
OR Team, Planning and Development 
M1nistry of Health 
Young Road 
Kuala Illmpur 

Dr Edward A. Kennedy 
Deputy Director-General of Health 
Department of Health 
P.O. Box 5013 ' 
Wellington 

Dr Ako Toua 
Director of Public Health 
Department of Public Health 
P.O. Box 2084 
Konedobu 

Dr Francisco N. Aguilar 
Chief. Planning Services 
Rizal Provincial Hospital 
Department of Health 
Manila 

Dr Celina T. Michelena 
Medical Specialist III 
In-<l1arge, Hospital Researoh and 
Statistios Seotion 
Bureau of Medical Servioes 
Department of Health 
Manila 
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Dr Hong Kyu Park 
Chief, Falilly Health 
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Ministry of Health and Social Affairs 
Seoul 

Mr Won-Kyu Kim 
Director-General for Planning and 
Co-ordination 
Ministry of Health and Social Affairs 
of the Republic of Korea 
Seoul 

Dr Tuck Yow Yik 
Lecturer 
Department of Sooial Medicine and Public Health 
University of Singapore 
Outram Hill 
Singapore 3 

Dr 'Alo 'Eva 
Acting Director of Health 
Ministry of Health 
Nuku'alofa 

Dr ChuJi G. Chutaro 
Health Planner, 
Department of Health Sel'V'ices 
Office of the High Commissioner 
Saipan 

Dr Nguyen Xuan-Trinh 
Chef du Sel'V'ioe de Formation du Personnel de Sante 
Ministere de 1a Sante 
59 Ed. Hong-'Ihap-Tu 
Saigon 

M. Nguyen Manh Hien 
Ghaf du Bureau de Recherche et de Fonnation 
d~ Personnel de Sante 
Ministere de la Sante 
59 Ed. Hong-Thap-Tu 
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2. CONSULTANTS 

Dr Thomas L. Hall (Seminar Director) 
Deputy Director 
Carolina Population Center 
University Square 
The University of North Carolina 
Chapel Hill, North Carolina 27514 
United state. of America 

Dr Holf P. IQnton 
Carolina Population Center 
University Square 
The University of North Carolina 
Chapel Hill. North Carolina 27514 
United States ot America 

Dr Timothy D. Baker 
School of HYgiene and Public Health 
The Johns Hopkins University 
615 North Wolfe Street 
Ba1 timore, Ma%'71and 21205 
United States of America 

.3. TEMPORARY ADVISERS 

Dr Jose Cortes 
Institute of Public Health 
University of the Philippines 
Herren Street, Manila 

Dr Remigio Mercado 
Institute of Pub1io Health 
University of the Philippines 
Herran Street, Manila 
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4. SECHEl'ARIAT 

Dr A.M. Rankin (Seminar Secretary) 
Regional Adviser on Health Manpower 
Development 
WHO Regional Office for the Western Pacific 
Manila 

Dr Eric H.T. Goon 
Medical Officer 
Health Manpower Development 
WHO Regional Offioe for the Western Pacific 
Manila 

Miss Mary Abbott 
Regional Nursing Adviser 
WHO Regional Office for the Western Pacific 
Manila 

Dr A.A. Angara 
Assistant Direotor of Health Services 
WHO Regional Office for the Western Pacific 
Manila 

Dr D. Flah&ul t 
Health Manpower Development 
WHO Headquarters (temporarily assigned in WPRO) 
Manila 

Dr A. Mejia 
Health Manpower Development 
WHO Headquarters 
Geneva 

Mr A. Tomassi 
Regional Adviser on Environmental Health 
WHO Regional Office for the Western Pacific 
Manila 

5. OBSERVER 

Dr Antonio C. de Jesus 
International Institute of 
Rural Reconstruction 
Manila 



Monday, 24 September 
Morning 

8:30 - 10:00 

10:30 - 12 :30 

Afternoon 

1:30 - 3:30 

TUesday, 25 September 
Morning 

8:00 - 10:00 

10:30 - 12:30 
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AGENDA 

Opening Ceremony 

Welcome from the Regional Director 

Self-introduction of the participants, 
consultants and secretariat 

Election of the Chairman and Vice-Chairman 

Explanation of administrative and other 
housekeeping arrangements (Dr Rankin) 

Introductory remarks by the Seminar Director; 
Explanation of the draft agenda, seminar 
format and scope of the seminar (Dr Hall) 

General discussion and adoption of the Agenda 

Introductory comments on working in groups 
(Dr Iv'nton) 

Plenary, Introduction to Theme I, CUrrent and 
Emerging Health Manpower Problems (Dr A.A. Angara) 

Working Groups (75 minutes) 

Working Groups, Theme I 

Working Groups, Theme I 

Plenary, Introduction to Theme II, "Health 
Manpower Planning: Methods and Procedures" 
(Dr Baker) 

Working Groups, (105 minutes) 
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Tuesday, 25 September (cont'd) 
Afternoon 

1:30 - 3:30 

Wednesday, 26 September 
Morning 

8:00 - 9:30 

9:30 - 10:30 

11:00 - 12 :30 

Afternoon 

1:30 - 2:30 

2:45 - 4:00 

Thursday, 27 September 
Morning 

8:00 - 9:30 

9:30 - 9:45 

10: 15 - 12 :30 

Afternoon 

1:30 - 2 :30 

2:45 - 4:00 

Working Groups, Theme II 

Working Groups, Theme II 

Plenary, Theme II 

Plenary, Introduction to Theme III, 
"The Health Manpower Planning Function: 
Organizational and Policy Considerations" 
(Dr Hall) 

Worldng Groups, Theme III (75 minutes) 

Working Groups, Theme III 

Special topiC groups 

Special topic groups 

Plenary, Summary Report on Themes II and III 

Plenary. Introduction to Theme TV, "Health 
Manpower Training and Development" (Dr lu'nton) 

Working Groups. Theme IV 

Special topic groups 



Friar, 28 Septellber 
Morning 

8:00 - 9:00 

9:00 - 9:30 

9:30 - 10:30 

10:30 - 11:00 

11:00 - 12:30 
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Special topic groups 

Presentation and discussion of 
Seminar Report 

Workins croup., discussion of special 
aotion priorities for countries and WHO 

Plena17. prenntation of Workinc Group 
Reports on Action Priorities 

C10sins of Sell1nar: Regional Director, 
Western Paoific Re,ion, World Health 
Organization: Sellinar Chairman: 
Seminar Director. 
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wPRjEOOC/25 

WPR/RC22j8 

WPR/RC22/I'D1 

WPR!RC22/l'D5 
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LIST OF WORKING PAPERS AND C7l'HER DOCUMENTS 

Education and Training for Health Personnel 
by Dr R.P. Lynton 

Problems of Planning for Training, 'Supervision, 
Utilization and Evaluation of Middle and Lower 
Level Health Manpower by Dr T.D. Baker 

Training of National Health Personnel: Report 
on the Inventory of National Health Manpower 
and Training in the Western Pacifio Region 

Health Manpower in the Developing Countries: 
Problems and Needs by Dr A.A. Angara 

Health Manpower Problems in the Developing 
Countries and Approaches to their Solution 
by Dr Kung-pei <l1en 

WPR/RC22/TD7 REV. 1 Health Manpower Problems in Developing Countries 
and Approaohes to their Solution by Dr Kung-pei Chen 

Partioipants were also provided with: 

1. Country Analyses of National Health Manpower and Training Situation 
in the Western Pacific Region 

2. Foreign Physician Migration to the United States from the Perspeotive 
of Health Manpower Planning D7 Kathleen N. Williams, M.A., and 
Be*""7 A. Lockett, Ph.D. 

3. World Health - June 1972 • "Medical Assistant". 

NCYI'E: Copies of the above working papers and other documents can be 
obtained upon request from the WHO Regional Office for the 
Western Paoific, P.O. Box 2932, Manila, Philippines. 
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