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1. Introduction 

The health workforce uses approximately 70% of a country's recurrent health budget. Health planners, 
considering structural and managerial reforms, cannot avoid looking into how the health workforce fits 
into the reformed system, especially with respect to the optimal mix of different health professionals 
with the proper mix of skills to address the health problem in the best possible way. 

The Director of HRH gave a broad introduction to the salient features of the HRH programme and 
highlighted the financial situation and trends. He also described the monitoring and evaluation 
mechanisms that were used, including the criteria for the selection of activities. Impact was difficult 
to assess for HRH. Additional data were required since the direct link between workforce and health 
status outcomes had many intervening elements. 

The HRH division is the only one that looks at the dynamics of the workforce and is therefore a central 
activity of WHO. The review was followed by the presentation by technical officers responsible for 
the areas of Policy Planning and Management (PPM), Educational Development of Human Resources 
for Health (EDH), and Nursing (NUR) in one cluster followed by discussions. 

Health Learning Materials (HLM) was included though it had been phased out at headquarters and 
taken up by AFRO and SEARO. The Staff Development Programme (SDP), although an internal 
WHO programme, was administratively linked with HRH and was included in this review. 

PPM concentrated on the development of tools for planning, management and priorities of Member 
States. EDH focused on how education should be reformed to reflect the changing practice 
environment. Nursing described its response to resolution WHA45.5. 

2. In order to ensure that HRH initiatives are consistent with the needs and priorities of Member States 
and the changing pressures on the health care delivery systems, the potential impact at all levels must be 
assessed. The central role of primary care providers, including physicians, nurses, nurse practitioners, 
midwives and other personnel, must also be defined. 

3. In this regard, HRH programmes should be appropriately focused, particularly at the district level. 

4. It was further suggested that HRH activity must be targeted towards LDCs where the needs are greatest. 
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5. To maximize the use of resources there must be active cooperation between WHO and nongovernmental 
organizations in the execution of programmes at country level. Duplication of effort should also be 
minimized within WHO's own programmes. Nursing provides an example of such coordination through work 
with other divisions within WHO and with nongovernmental organizations and funding agencies, tackling 
such issues as legislation and leadership development. 

6. Continuing financial constraints and increasing burdens of disease make it imperative that emphasis be 
placed on the delivery of cost-effective health care services. The potential of non-medically trained health 
care personnel must be fully developed. 

7. Education programmes for all health personnel should be integrated, ensuring that curricula are matched 
to the needs of the country or region, bearing in mind the prevalence of disease. 

8. Education methods must be flexible allowing for adaptation to changing needs. Mismatch between the 
educational content and practice needs must be addressed. It was considered that the quality of educational 
programmes must be ensured. 

9. An extensive discussion about WHO's fellowship programme took place. Over the years the 
programmes have developed a comprehensive policy, but compliance with that policy has been lacking. An 
external auditor's report discussed by the Executive Board and World Health Assembly in 1994 stressed 
WHO was not adequately monitoring the utilization of fellows when they return. 

10. It was emphasized that fellowship offers and awards must be directed to actual priorities at country 
level and that WHO must work with the region and Member States to ensure that selection criteria be 
established to reflect need and relevance. 

11. Further, WHO, through its regional offices, should urge Member States to utilize the newly acquired 
skills of returning fellows, and to ensure that those skills are disseminated and multiplied. 

12. Resolution EB87.R23 (1991) urged that nurses and midwives be given high priority for fellowship 
training, but in those countries where there was no central visibility of nursing/midwifery, this was difficult 
to achieve. In this case WHO has a proactive role to improve the situation. 

13. There is a considerable pressure to make cuts in the fellowships programme. Other modalities of 
funding could be developed but WHO was felt to be best placed to help with the identification of training 
needs, selection of fields of study and selection of candidates. It was also said that fellowships constitute an 
important component of HRH and it was suggested that no budget reductions be made before other funding 
sources have been identified. 

14. Comments were also made about the geographical balance of WHO staff, as well as on competency 
of field staff in some instances. These issues are being addressed by the relevant development committees 
and will be discussed in the appropriate fora. 

15. The members of the subgroup discussed the need for more work to be done in the area of the 
public/private mix of health care personnel and to examine the economic and social influences that impinge 
on them. 

16. The question was raised as to whether infrastructure programmes such as HRH should be evaluated by 
the same criteria as a narrow technical programme. Similarly, should a WHO in-house programme such as 
SDP be reviewed in the same context? The committee saw the relevance of SDP but asked if it should give 
such a high priority to language training. The Secretariat from AFRO and WPRO stressed that competency 
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in the working languages was the basis for efficiency and it was therefore of crucial importance. WPRO went 
beyond language training to include public speaking, presentation skills and drafting skills. 

17. The critical importance of developing management information systems to allow for the flow of 
information between all three levels of WHO was identified. The WHO library has been working with the 
regions to develop document centres within the WR offices. This development and the increasing availability 
of electronic communication should facilitate better communication. 

18. The value of strong leadership at WHO, through the building of a uniform corporate culture, supported 
by the work of SDP, is highly desirable as the Organization faces the challenges of its response to global 
change. 

The sub-group recommended that: 

1. Develop further indicators in order to evaluate the need for fellowships taking into account: 

1.1 Relevance to national health needs 

1.2 Adequacy (of funding) 

1.3 Effectiveness 

1.4 Comparative advantage 

1.5 Efficiency 

1.6 Impact 

2. Fellowships should be awarded only when the field of training reflects a country's priority needs. 
A circular should be sent to Member States re-emphasizing WHO's policy on the award of 
fellowships. 

3. WHO and Member countries ensure that fellows fulfil their obligation to return to their own 
country for the specified number of years. 

4. The importance of continuing education must be stressed and fellowships should be used for this 
purpose. 

5. Additional indicators for the monitoring of quality of education must be developed in order to 
reflect the changing health care delivery systems. 

6. WHO support countries to ensure that learning materials for health personnel as well as for the 
public be developed in terms which are easily understood and culturally acceptable. 


