
An· overdose ol physicians 
The most important counter-measure that can be taken is 
to re-direct manpower systems towards the attainment of 
Health for all by the year 2000 through primary health care 

11 he world's over-supply of 
medical personnel in relation 
to the effective demand has 

not come about suddenly. On the 
contrary, it has behind it several 
decades of historical evolution in 
specific political social and 
economic contexts. The economic 
prosperity of the immediate post
war period stimulated a great de
mand for higher education, espe
cially medical education, reflecting 
the preference that people have 
traditionally accorded to medicine 
as a career for their children. High
er education is generally considered 
as a mechanism for both social 
mobility and economic stability; a 
medical degree , in particular , is of
ten seen as a kind of international 
passport for emigration, immune to 
confiscation in the face of political 
or other contingencies. 

The increase in the supply of 
physicians coincided at first with a 
marked rise in the demand for their 
services in response to population 
increase, accelerated urbanisation 
and industrialisation, and the ex
pansion of the health systems in 
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some countries. It was also accentu
ated to some degree by the estab
lishment and rapid growth of social 
security schemes. 

Thus there occurred a huge in
crease in the number of new medi-

Health promoters in Colombia can suc
cessfully cope with a large proportion of 
" medical" problems. 
Photo WHO/D. Henrioud 

cal schools , often accompanied by 
an expansion of the capacity of 
existing schools. The number of 
schools of medicine in the world 
grew from 646 in 1955 to 1151 in 
1975, and to 1353 in 1983, repre
senting an average annual increase 
of 2.7 per cent for the period 1955-
1983. The growth rate was four 
times as high in the developing as in 
the developed countries. 

The number of physicians in the 
world rose from 1,236,000 in 1955 
to 3,062,000 in 1975, and to 
4,494,000 in 1983. The mean an
nual growth between 1955 and 
1983 was nearly twice as rapid in 
the developing as in the developed 
countries. The number of new phy
sicians graduating each year was 
66,700 in 1955 , 190,000 in 1975 
and 269 ,000 in 1983; the increase 
between 1955 and 1983 was 60 per 
cent higher in the developing than 
in the developed countries. 

In the 1970s, the worldwide 
economic crisis and monetary in
flation forced strict austerity meas
ure on countries , some of which 
were also burdened with paying 
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The local health assistant looks on as the 
doctor pays his weekly visit to a rural 
health post. 
Photo WHO/Y. Poul iquen 

high interest rates on daunting for
eign debts . Consequently , many 
health budgets decreased in con
stant-value terms , and this consid
erably curtailed their employment 
capacity. 

In some Latin American coun
tries, the onset of guerrilla warfare 
and other forms of violence led to 
more spending on national defence 
at the expense of the budgets of the 
social sectors. At the same time , the 
law and order situation in large 
parts of the territories of those 
countries did not afford safe condi
tions for the regular practice of the 
health professions, and this reduced 
still further the employment capac
ity of the health sector. 

The "overdose" of physicians 
was not apparent for a time , even 
where there were high unemploy
ment rates among unskilled work
ers and professional unemployment 
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in other sectors. Although medical 
training is specific and qualifies the 
trainee to work only in the health 
sector, the physician-and the den
tist-can induce demand for his own 
services up to a certain limit; once 
that limit is passed , saturation of the 
market sets in , first in the form of 
under-employment and then as 
various forms of unemployment. 

Today we can estimate that the 
supply of physicians in Latin 
America and the Caribbean will 
virtually double in the coming 
years, while the employment capac
ity of the health sector , as at present 
constituted, offers no possibility of 
a comparable increase in the fore
seeable future. In Mexico , for in
stance, in 1984, there were 10,000 
new graduates from the medical 
schools, or 4.4 times as many as the 
new posts created that year in the 
health services. 

To the figures quoted elsewhere 
in this issue of World Health let me 
add those of Japan , which foresees 
a surplus of physicians by the year 
2000, rising to between 10 and 
40 per cent by the year 2025 and 

continuing to mcrease thereafter; 
and Morocco which, with only 
3,500 physicians to serve a popula
tion of 24 million, has 500 of them 
unemployed. 

The number of unemployed phy
sicians would be even greater were 
it not for the increased number of 
women entering the career of 
medicine , since some of them do 
not practise or do so only part-time , 
and in general their working-life 
expectancy is shorter than that of 
male physicians. 

The case of Colombia 
Colombia has a creditable record 

in health manpower development. 
It was the site of the Health Man
power and Medical Education 
Study, a pilot programme for Latin 
America, in 1964-1967. Since that 
time the country has formulated 
policies, strategies and plans for 
training health staff. It has an Inter
ministerial National Council to 
oversee the integrated development 
of health services and personnel , 
and a voluminous body of legis-
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Health promoters giving advice on maternal and child health in a remote 
village (above) and in an outer city slum (below). Meanwhile the supply of 
physicians outstrips the need. 
Photos WHO/Y. Pouliquen and WHO/P. Harrison 
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lation methodically compiled into a 
code of more than 400 pages. The 
achievements of the Colombians in 
terms of execution of policies and 
plans are, however, less impressive 
and, despite the above, the country 
has not escaped serious imbalances. 

In 1959 Colombia had seven 
faculties of medicine; in 1969, 
nine; in 1979, 20; and by 1986, 21, 
ten of which are in the private 
sector. So the number of schools 
has tripled in the past 25 years, 
outstripping both the increase in 
the population and the effective 
economic demand for medical 
services. 

The health sciences exert great 
attraction upon candidates for high
er education, one in five of whom 
opted for them during the period . 
1975-1984. Three professions alone 
-medicine, dentistry and nursing 
-accounted for 80 per cent of 
these applications and over half the 
candidates wished to become physi
cians. The number of new physi
cians rose from 636 in 1975 to 
1,023 in 1980 and 2,018 in 1986. 

The share of health in the na
tional budget fell from nine per cent 
to five per cent over the decade 
1975-1984 and at the same time 
external cooperation in the financ
ing of health care was consider
ably reduced. Consequently, over 
the same period per capita expen
diture on health at constant prices 
showed only a small rise, though 
at current prices its increase was 
spectacular. 

In 1986 the supply of active phy
sicians stood at 23,000 and there 
were 18,158 posts for medical pro
fessionals, 12,050 of them full-time. 
There is a large private sector which 
is now showing clear signs of satu
ration; there is also an impressive 
concentration of posts among an 
undetermined proportion of physi
cians, in both the public and the 
private sub-sectors. 

If domestic production of physi
cians remains constant during the 
period 1986-2000, there will be 
53,000 physicians in the year 2000. 
The possibility of employing new 
graduates in the public sub-sector 
will perhaps not exceed 50 per cent 
of this total, leaving the rest depen
dent on being absorbed into the 
already saturated private sub
sector. 

A sample study of 319 physi
Cians, representative of those who 
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Anatomy class in Colombia. The stu
dents are not physicians but primary 
health care workers elected by their own 
communities to undertake a three
month course. 
Photo W HO/UNI CEF/D. Mangurian 

had graduated between 1980 and 
1984 from the three medical facul
ties of the city of Medellin, showed 
5.1 per cent to be under-employed. 
Most of the physicians in the sample 
were working privately part-time 
and with little non-medical activity. 
But their employment situation is 
worsening; whereas among those 
who graduated in 1980 some 89 per 
cent were recorded as employed , 11 
per cent under-employed and none 
as unemployed , the corresponding 
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figures for the 1984 graduates were 
42 per cent employed, an equal 
proportion under-employed, and 
15 .8 per cent unemployed. 

The worldwide phenomenon of 
over-production of medical and 
dental personnel in relation to the 
capacity of health systems to absorb 
their services is foreseeable, pre
ventable and controllable. The most 
important measure to be taken is to 
re-direct manpower systems to
wards the attainment of the social 
goal of Health for all by the year 
2000 through primary health care. 
To that end, these systems must 
integrate into their functioning all 
available policies , programmes , in
stitutions and resources to ensure 
the rational planning, production 
and utilisation of health personnel. 

It is the business of each country to 
keep the supply of health personnel 
commensurate with the effective 
demand for their services. 

Some situations call for immedi
ate , radical measures which must be 
applied resolutely however unac
ceptable they may seem to certain 
groups. For example , it might 
sometimes be necessary to restrict 
the supply of physicians , dentists or 
nurses by limiting medical school 
admissions or , in extreme cases, 
merging or even closing down cer
tain schools for good. In extreme 
cases , some countries have pro
posed the " export" of surplus per
sonnel to countries with a shortage , 
though this would tax the machin
ery of international cooperation to 
its utmost limits. • 
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