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PREFACE

Health is a major factor in
human well-being and in the
development of human  sfociety.
Indeed, health not only benefits
from socio-economic development
but it is also a major
contributor to such development,
However, human health is not a
gift to be taken for granted, and
can be achieved only through the
conscious effortz of each human
being, family and community.

We must all contribute to the maintenance and 1mpr0vement
of our own health and the health of our families Uand
communities. In addition, society has always felt the need for
some community members to be involved specifically with :the
promotion of health and the restoration of health in the case
of disease. Over the last hundred vyears, opportunities ‘for
health workers to promote and restore health have increased far
more than ever bhefore. Health manpower development - ° the
planning, training and utilization of health workers - has also
made significant progress, but has not kept pace with health
¢care needg in many respects, '

WHO and its Member States recognized the need for radical
changes in health manpower development about ten years ago .and
began to take decisive steps to reorient the plannlng,
training, and management of the health workforce to prepare to
meet the ever-changing needs of human communities. NWow ‘that
the goal of health for all through primary health care has been
adopted by all Member States, the direction these changes
should take has become much <¢learer, and WHO has been
collaborating with all Member States in their efforts: to
achieve them, The first results of these efforts are already
evident, but much more still needs to be done, *;

Human Resources for Health 1is intended to clarify what
Member States need to do, and are trying to do, in health
manpower development, It is directed towards decision-makers
in the health sectors, and all those who are interested in  the
health of people. It describes how WHO 1is promotlng‘wand
supporting national efforts in this field. 3

I hope that it will encourage countries, with :.the
collaboration of WHO, to renew their efforts to make: ithe
planning, training, and management of the health workﬂarce
equal to the great task ahead - the achievement of healthi!for

all.

Halfdan Mahler, M.D..

Director-General :

World Health
Organization







INTRODUCING MANPOWER FOR HEALTH

The gquality of a country's health service depends to a
large extent on the competence of its health care -staff.
without enough properly trained and motivated staff of‘Aall
categories and levels, there c¢an be no adequate health care
service. .

The aim of WHO's programme of health manpower developiient
is therefore to cooperate with governments in their efforts to
provide the health care personnel needed for their national
health services, The achievement of this aim will make a major
contribution to the achievement of the long term goal of WHD 8
Member States: “Health for All by the Year 2000".

This profile of health manpower development will explore
how this social goal has developed over the years and: how
different Member States are working with WHO to put a strategy
for health for all into practice.

The obstacles to progress in health manpower development
will also be examined and the way in which WHO and its Member
States respond to the challenge of health for all.

An international conference sponsored by the Council ‘for
International Organizations of Medical Sciences (CIOMS), -‘the
Government of Mexico, and by WHO held in Acapulco, Mexico' 1in
1986 reviewed the problems and challenges created by imbalances
in the global supply and demand for health manpower. The
recommendations which emerged from that conference hlghlight
the need to improve health manpower policies and strategies in
planning, training, and management. This will have 31gn1f1cant
long-term effects on the deployment of human resocurces in’ the
health sector, i

This conference was followed up by an important solution
{WHA 40.14) by the 1987 World Health Asgembly. ! The
Director-General was requested inter alia, to: o

cooperate with Member States in strengthening their
health manpower systems, including manpower planning,
consistent with the strategies for health for all,

promote urgent research into the fast-growing problem
of health manpower imbalances; and

intensify efforts to cooperate with all relevant
national and international agencies and organizations

to stimulate awareness, and promote balanced health
manpower development,

How is the Organization and its Member States responding to
this challenge? Human Resources for Health brings this
important field of health manpower development into perspective.




WHAT IS MEANT BY HEALTH MANPOWER?

"Health manpower" means people who are trained to promote
health, to prevent and cure disease and to rehabilitate the
sick. The concept of 'caring' and the special relationship
between health personnel and their patients or <clients
emphasizes the importance of the human factor in health care.
Every country has developed its own categories of health
personnel to meet the special needs of its local health

situation. These include physicians, nurses and many other
professionals, such as midwives, dentists, pharmacists,
physiotherapists, occupational therapists, dental and

laboratory technicians, Each of these health professionals has
an impertant part to play in the "health team™. Many of them
are specialized in different aspects of health care, and they
complement each other's roles in caring for the community.

All these, however, represent only a small proportion of
the health team, especially in the developing world. A large
number of different categories of health worker serve in some
countries. Each has a different level of basic education,
length of vocational +training, tasks and responsibilities,
specific to the country. They include assistant health
inspectors, nursing aides, medical assistants, clinical
officers, community enrolled nurses, and others. Community
health workers, who are often not formally members of the
health staff, are alsoc health workers.

ToO this group must be added herbalists, healers,
traditional birth attendants, and other traditional health
workers in developing countries, Their skills are increasingly
being harnessed by the formal health services to provide better
health <c¢are to the community. Health staff are there ¢to
provide the c¢are the community needs. Those responsible for
training and for services must therefore work closely with one
another to ensure that both training and health care delivered,
correspond to community needs.




THE NEED TO INCREASE HEALTH CARE COVERAGE

Health services are often depicted in the form of a
pyramid, with tertiary hospitals with educational programmes
for health professionals at the apex and peripheral health
workers and "health posts" at the base., Until the early 1970s,
the emphasis of the health services was always on the top part
of the pyramid. The status of health care delivery to a
population was even measured in terms of the number of health
personnel per unit of population (such as one physician to
2 000 population or one nurse to 1 000 population, etc.).

This figure had some significance in industrialized
countries where most people had access to the services of a
doctor or a nurse, But in the developing world, where
three-quarters of the population often lived in remote rural
areas, the majority of health professionals practised only. in
the towns. 1In such circumstances, the figure had no relevance
for measuring the health care actually available.

In the past, few developing countries had any form of
long-range planning, relevant to their local situations, to
provide realistic staffing and health care to meet the health
needs and priorities of their people. As a result, whole
communities had no health coverage at all. :




DEVELOPING A SOCIAL CONSCIENCE ABOUT HEALTH

A number of factors helped to bring about a change in this
inequality in health coverage. There was a rapidly growing
international <conscience over the T"underserved majority".
Newly emergent independent c¢ountries began to look critically
at their responsibilities to provide more effective health
services. Health was recognized as an integral part of
development, and no longer a self-contained entity.
Malnutrition, inadequate and unsatisfactory water supplies,
ineffective disposal of refuse and excreta, and the lack of
understanding by the public of what they could do to improve
their own health ~ all of these were vital to the health
sector, but were managed by people who were not part of the
health services, They included agricultural extension workers,
who helped to improve the nutritional status of communities;
engineers and sanitarians, who brought c¢lean and safe water to
the population and helped them to construct simple disposal
systems; school teachers, who educated the new generation about
better health habits and, in many countries, provided adults
with instruction on health as an important feature of the drive
for literacy.

The health care sector thus came under pressure from the
health for all/primary health care movement, as well as from
other sectors to cater for neglected communities. The answer
wae not an increase in the numbers of health professionals and
hospitals, sStaff imbued with new health values and health care
facilities in close contact with the community would have to be
provided to cater for the health of the people.

Two major events towards the end of the 1970s had a
significant impact on health, and consequently on health
manpower development. The first was the adoption in May 1977
by the World Health Assembly of the social target by all member
governments of "health for all by the year 20007, The
constitution of WHO states that "The enjoyment of the highest
attainable standard of health is one of the fundamental rights
of every human being without distinction of race, religion,
political belief, economic or social condition."” The target
set by the end of this century means that people evarywhere
should attain a level of health which will enable them to lead
socially and economically productive lives.

"Wealth for all" does not mean that disease and disability
will no 1longer exist, nor that doctors and nurses will be
taking care of everybody. What it does mean is that resources
for health will be evenly distributed, and that essential
health care will be accessible to everyone, with full community




involvement, It means that health begins at home, in schools
and in factories, ©People will use better approaches than they
do now for preventing disease and alleviating unavoidable
illness and disability. It means that people will realize that
they have the power to shape their own lives and the lives of
their families, free from the burden of avoidable disease,
disability and death, :

The second major event for health care, in the following
year, 1978, was the conclusion of the conference in Alma-Ata
that "primary health care"™ was the key to health for all,
These two events accelerated the changes already underway in
health system and health manpower development worldwide and
gave them a new dimension. :

WHAT IS5 MEANT BY PRIMARY HEALTH CARE?

"Primary health care", as a level of care, is the first
contact between the community and the health system, both
formal and informal, as c¢lose as possible to where people live
and work, Tt is the first element in a continuing health care
process and forms an integral part of the country's health
system. To be effective, primary health care must:. be
universally accessible to individuals and families in their
community at a cost which the community can easily afford. It

emphasizes the preventive and promotional aspects of health
care,

As defined in the Alma-Ata Declaration, there are eight
essential elements of primary health care: :

- education on health problems, their prevention  and
control;

- adequate food supply and proper nutrition;

- provision of safe water and basic sanitation; .

- maternal and child health care, and family planning;

= immunization against infectious diseases;

- prevention and control of endemi¢ diseases;

- appropriate treatment of common illness and injury;

- provision of essential drugs. :

Health staff at all levels therefore need to be trained or
re-oriented so that they can put the concept of primary health
care into practice as a strategy for action. A "health system
based on the primary health care approach™ has four important
new features, these are:

- complete reorientation of the health system so that it
supports the first contact of the community with the
health services; '

- the principle of "equity”, including an even
distribution of the limited resources of a country to
best meet the health needs of the population;




- the application of coordinated multisectoral efforts
to bring all the development resources of the country
to bear on the health sector;

- involvement of the community so that they have a voice

in planning, implementing and evaluating the health
care they receive.

The community is no longer a passive recipient of health
care, It becomes an active participant in improving the health
services and making them more relevant to local needs.

Primary health care is not a "poor man's health service", a
criticism often levelled at it, It is a national effort which
will ensure that everyone gets the best possible deal in health

care. This applies equally to industrialized countries and the
developing world.

.




FOCUS ON THE DISTRICT HEALTH SYSTEM

In line with the goal of health for all and the emphasis on
primary health care as the means of achieving it, attention had
to be directed from the top of the health manpower pyramid
(specialists and tertiary care hospitals) towards the base
(health workers who provide first contact with the public). ::In
the industrialized world this first contact may be a general
practitioner or a pharmacist, But in developing countries it
is generally an elementary "health post" staffed by a health
auxiliary or a community health worker, or a traditional
practitioner Jiving in the community. The effectiveness . of
health staff working directly with the community in delivering
primary health care depends on their linkage to the rest of the
services. This involves a well-planned system of referral of
individual cases to the next level of health care, ;

In their strateqgy, WHO and its Member States have therefore
stepped up their their primary health care efforts to emphasize
all the activities at what iz described as the "district health
system". This includes all the institutions and individuals
providing health care in a district, whether governmental,
social security, non-governmental, private or traditional, as
well as ordinary people's self-care in their communities and
the health-related activities of other socio-economic sectors.
It is this interacting complex of services and facilities from
village health post to hospital, and of people from village
leader to district education officer, from community health
worker to public health nurse, etc, which c¢onstitutes the
district health system., But the challenge is how to turn this
district health system into one which is truly based on prlmary
health care so that it can function to full effect.

Bringing this about has required upgradlng the training of
district staff in managerial and supervisory skills, .the
promotion of teamwork in training and service, the involvemeént
of communities in planning and evaluating their health care,
and close collaboration with workers in other sectors which. are
contributing to the health of the population. It has also
required the reorientation of health staff to the primary
health care approach, as well as the building in of a system'of
continuing education, This ensures that their competence :and
daily performance is upgraded and that they are kept up to date
with new concepts and techniques, H

The district health system comprises all the resources
which <¢an be mobilized for health: the Jlocal populatlons'
gectors which, directly or indirectly, influence health, such
a5 agriculture, education and communications; and gDVErnmental
and non-governmental health institutions such as the dlstrlct
hospital, the health centre and the health post.

The value of the district for the effective implementation
of primary health c¢are arises from the fact that it is a
manageable unit - small enough for grasping the health needs
and socioeconomic problems of its communities, yet large enough
to allow the development of the technical and managerial
resources necessary for appropriate action,




NEW DIRECTIONS IN HEALTH MANPOWER DEVELOPMENT

The naw orientation is towards a morte equitable
distribution of health care in the community, This has meant a
re-direction of national health services towards primary health
care and all that this entails for the population, The often
haphazard provision of manpower for health care gave place
during the 1970's to a more logical system involving forward
planning, Policies and plans were formulated based on an
accurate forecast of future needs; skills in leadership and
management were developed; the relevance of staff training to
community health needs was monitored; trials were carried out
uging the "team approach" in health care delivery and in
training. Efforts to ensure a rational development of human
resources to provide more effective health care encountered
many difficulties at all levels. This reorientation has to be
applied to all phases of the health manpower development
process (planning, training and utilization).




OBSTACLES TO CHANGE

When drastic changes have to be introduced into a
well-established system, there are always major obstacles to be
overcome, Health manpower development is no eXception, : The
following problems are being systematically tackled by WHO and
individual Member States,

- Lack of political understanding and commitment to national
"health for all"™ targets:
Politicians and top decision makers have not given enough
support to health policy makers and planners in their
efforts to introduce change.

- Stubborn resistance to change, especially amnong
protessional health staff and other decision-makere: '
Most people in authority feel more comfortable with the
status quo. Many senior health professionals still do not
understand the concept of primary health care and see it as
a sort of ‘"second «class health service", There is
therefore resistance to making training curricula; for
health personnel relevant to the new demands of the primary
health care approach, and to involving the community in all
aspects of the health manpower system. o

- The severe financial constraints on the health 5ector:
in most developing countries, Ffinancial constraints affect
all sectors. Health in particular tends to recejive only a
small portion of the national budget.

- Lack of management skills among health staff: .
Skills must be developed in policy making, in medium and
long-term planning, in management and leadership, and in
health manpower research to provide a sound basis for
decision-making. '

These obstacles to progress are slowly being overcome, ' This
will become evident as the health manpower situation of today and
the strategy for the future are described below. '







WHO - THE ORGANIZATION AND ITS WORK
IN HEALTH MANPOWER

The primary purpose of WHO is stated in the first article
of its Constitution, namely to assure "the attainment by all
peoples of the highest possible level of health".  The
Organization functions as a combined force of 166 Member
States, supported by a Secretariat consisting of headguarters
in Geneva, Switzerland, six regional offices and many staff
working in Member States, Decisions on policy and strategy are
made by a majority vote of Member States at the annual World
Health Assenmbly.

WHO is the accepted international authority on all matters
related +to health. Itz method of work includes bringing
together recognized experts in the health field from all over
the world to exchange views and provide authoritative
statements on health matters of universal CONCcern. It
collaborates with countries and institutions in the promotion
of research into all aspects of health and disease, and in 'the
development and introduction of innovative approaches to health
care, Its close contacts with other development agencies. and
non-governmentai professional organizations in the health
sector ensure & maximum impact on health through the
collaborative effort of human resources,

WHO's lead in the fight against disease has resulted in
such spectacular achievements as the elimination of smallpox as
a worldwide scourge. It plays a major role in reducing
diarrhoeal diseases which kill millions of <children in
developing countries; also in the global immunization
programme, the programme to combat AIDS, and in many other
activities which respond to the changing heaith needs of the
worid's population. ‘

These are a few examples of the Organization's work. = The
"Global Strategy for Health for All by the Year 2000 and the
"Eighth General programme of Work"™ together give a complete
picture of the wide range of WHO's activities, :
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WHO'S PROGRAMME IN HEALTH MANPOWER DEVELOPMENT

The past few years have seen rapid growth in the
development of health manpower worldwide. Srimulated and
supported by WHO, c¢ountries have become increasingly aware of
the many problems in planning and providing health personnel
for an effective health service. It has been a time for
experimentation with new 1deas on how to make health care
accessible to all and how to involve communities in
decision-making on health care. It has been easy to stress the
need to make teaching and health care delivery more relevant to
the needs of the community. It has been far more difficult to
put these ideas into practice under the severe financial
constraints affecting most developing countries,

The 29th World Heaith Assembly in 1976 approved a long-term
programme for health manpower development which reflects the
new emphasis on primary health care and relevance to the needs
of the community. The overall objective of WBO. as stated in
the Eighth General Programme of Work, c¢overing the period
1990-1995, is as follows:

"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 ali".

For the achievement of this objective, a number of general
targets have bheen set. By 1995, the end of the current
planning period, it is WHO's aim that countries will have:

- health personnel ©policies, as ©part o©of national

policies for health and related sectors, as a basis
for health personnel development;

- 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;

- programmes for training, maintaining, and improving
the competence of health peronnel and their teachers,
as required by their national health-for-all
strategies; and

- developed or strengthened gocially relevant

institutions for the above training, or will have
access to them through cooperative arrangements with
other countries.
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For the purpose of WHO'sS programme, these targets fall
naturally under two main headings. The first two targets fall
within "Managerial Aspects of Manpower Development", The
second two targets are an integral part of "Educational Support
to Manpower Development”,

The sections which follow tend to refer mainly to problems
and their solutions in the developing world. However, the same
problems exist in the industrialized countries, the difference
being mainly one of degree. It is emphasized that WHO's
charter involves its responsibility for health in all Member
States.

MANAGEMENT ASPECTS OF MANPOWER DEVELOPMENT

This programme area covers a broad field. It is concerned
with the strengthening of intersectoral coordination,
especially between educational and Service InstiCuUtions engaged
in health activities: the formulation of reaiistic manpower

olicies consohant with national health policies “and
strategies, and the development and implementing of manpower
plangs based on these policies. It deals with a range of
related approaches such as analysis of cost effectiveness of
different manpower strageqies, and the involvement of .the
communit in planning, carrying out and evaluating manpower
plans. Considerable emphasis is placed on management and .the
development of an effective Jjeadership at =all levels in the
health service. Good management requires improvement in career
structure, working and 1living conditions andg job satisfaction
of health staff: also effective supervision and a well planned
continuing education system. Oniy through rational planning
and management can health staff be deployed and utilized with
optimal productivity and in the best interest of 'the
population. The programme includes the development of national
health manpower information systems and related manFOWer
research to provide decision makers with the raw materia $,:on
which to review policies and plans for health manpower, improve
the quality of manpower management and education and training,
and evaluate itg impact on the health for all strategy.
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EDUCATIONAL SUPPPORT TO MANPOWER DEVELOPMENT

The second programme area covers the educational support to
ensure that manpower plans can be implemented in the most
effective manner. It inciudes the strengthening of educatignal
institutions and programmes sSo that a sufficient supply of
health manpower is developed to meet each country's needs. An
important emphasis is on innovation: exploring new avenues in
ensuring that the gquality and competence of health staff match
the professional tasks and responsibilities related to their
performance in a healith system based on the primary health care
approach. More and more educational programmes are
community-oriented and problem-based, Where possible, a
muiti-professional, or team approach is being introduced during
staff training so that it continues throughout health staff
careers, WHO fellowshipse are being reoriented so that this
important component of manpower development is relevant in its
aims to the national health for all goals. Further support to
the educational process is provided by WHO's health learning
materials programme, which helps to build national capacities
in producing teaching, learning and promotional materials
relevant to country needs and priorities,

The two sections which follow describe what is happening
today in health manpower development in the world, They
indicate how WHO is supporting countries in their efforts to
make their manpower responsive to the health needs of
populations.
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MANAGEMENT ASPECTS OF MANPOWER DEVELOPMENT

COORDINATION IN HEALTH AND QTHER SECTORS

A vital first step in coordination has taken place within
the health sector itself through the integqration between health
services and health training institutions. This integration
has been the cornerstone of health manpower development policy
since 1975 and has resulted, in many countries, in the training
and utilization of heaith staff directly relevant to the needs
of the health sgystem and of the population.

The sucgessful coordination of effort within the health
sector 15 already a major step forward, but the health of
populations is not only dJdependent on the health authorities.
WHO has =spearheaded a drive to involve other sectors in the
fight for healith, and to coordinate their spec¢ial skills to

complement the work of the health services, Engineering
programmes in water supply and sanitation make an important
contribution to environmental health. Agricultural extension

work, which 1mproves c¢rops and helps combat malnutrition, is
another example of a vital contribution to health from another
sector. Health education in primary and secondary schools, and
by development workers in villages and urban areas, makes
communities and their leaders aware of what they can d0 to
improve their own health.

This collaboration between different sectors, and between
governmental and private agencies, has led to a wider
understanding of the social and economic 1ssues which S 1ink
health manpower to the health for all goal as well as to the
broader national plans for development. ;

The basis for effective health service delivery 1s the
availability of the right staff in the right place at the r1ght
time. But if these staff are not worklng closely with: all
those concerned in development, a major oppertunity: :for
improving the mental and physical health and welfare of
communities will be lest, Thus the emphasis is placed today on
intersectoral effort at all levels as an 1integral part of
health manpower development.
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MANAGING THE FINANCES

While the quality of health care and its accessibility to
communities are improving all the time as a result of the
primary health care approach, there is little likelihood fthat
national budgets for health will increase considerably in the
foreseeable future, The salaries of health staff and the
running of hospitals together absorb most of the scarce funds,
and 1t is important to ensure that these funds are used
properly and edquitably. Country studies on the
cost-effectiveness of health manpower strategies have recently
been introduced and will be extended to other countries. The
aim is to maximizZe the cost-effectiveness of manpower planning,
and to provide countries with different strategy options to
adapt to their own circumstances.

Cost-effectiveness in the management of health manpower
means employing better management e&kills; more economical
deployment and use of health staff working in teams; wider use
of community health workers, traditional health practitioners
and traditional midwives; the planning and conduct of more
relevant training courses; the use of senior professional
staff, who are expensive to train and maintain, only in those
fields where their special skills are essential. It also means
exploring and applying ways of improving health through health
promotion and disease prevention so as to make more effective
use of limited resources. These are some of the areas in which
savings c¢an bhe made in the health manpower field. There is
plenty of room for economizing in the health manpower
development process, and this will be a priority for the next
few years. The recent emphasis on the economic aspects of
health manpower will have an important effect on policies and
strategies. There 1is 1little point in planning a manpower
Structure which a country cannot afford.




INFORMATION FOR MANAGEMENT DECISIONS

Most Member States of WHO have now developed a health
manpower policy, often despite a lack of complete information
on needs and resources in this field. National manpower
information systems are being set up with the help of WHO. to
enable planners to forecast the needs of the health services
for all categories of health manpower. What staff competencies
are needed for them to provide a proper service to the
community? How many staff of each type will be needed, year by
year, to provide health services based on primary health care
for a rapidly changing population? How will these staff be
distributed throughout the country?

These national information systems will not only provide
vital information for decision-makers. They will also
highlight 1local gaps in knowledge and understanding, and
indicate where research is required. WHO will compleméent this
process by furnishing relevant information from other countries.

An essential component of each national information system
is the development of locally relevant indicators for
monitoring health manpower development. These make a practical
contribution to more effective planning. They help to evaluate
successes and failures in national plans for health manpower
development and feed back the information into the whole health
manpower development process to enable its adjustment,

RESEARCH AS A MANAGEMENT TOOL

Research into problems in the development of health
manpower has only recently been recognized as a priority by WHO
and its Member States. Research has already started on such
topics as the allocation of resources, and ways of ensuring
that the planning, training and utilization of health staff are
relevant to community needs. '

The impressive advances in health technology are both
encouraging and confusing. Encouraging in that they provide a
wide range of tools for ensuring better health care; confusing
in that many technologies are expensive and sophisticated, and
have at present little application in developing countries with
strictly limited resources. There is thus an urgent need for
research to identify those technologies which can be cost
effective and beneficial £for community health care. Such
research is inseparable from a study of manpower needs to apply
the technologies in practice.
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Information from research studies should directly assist
planners and decision-makers in reviewing and assessging
national health manpower policies and plans, training and
management., WHO supports this research into problem areas in
the healith sector by helping national institutions to train
people to conduct manpower research and relate it to the
information needs of policy-makers. They also train decision
makers to use research results, This means that research and
training institutions and planners in the health sector are
being brought together, It also means that, if future research
is to be effective, training in research methods must be
included in the training curricula for health professionals.

To reinforce this effort, WHO is encouraging the creation
of a network of collaborating centres and non-governmental
organizations which can share experiences and sponsor Jjoint
research in health manpower problems.




ENSURING COMMUNITY INVOLVEMENT

During the past few years, the "consumer" of health care
has made himself felt as a powerful influence on health
gservices in the industrialized world. Health education and the
promotion of healthy living is an important aspect of the work
of WHO and its Member States., The role of health personnel 1s
increasingly educational, invelving communication with  the
community. The community must be better informed as to how it
can play a more effective role in its own health care. The
community has an important part to play in developing manpower
plans and in putting them into operation. It should also take
part in monitoring the quality of health care provided. '

The community should have a say in what it expects from.the
health services, and in criticising the quality of health "care
it receives, "Involvement of the community" 18 a statement of
intent in many recently developed health manpower plans and
health service projects. How can one ensure it? :

First steps in making closer contact with the population
have come with the training and deployvment of community health
workers. Often selected and paid by the communitcies
themselves, these new peripheral health workers receive their
training, supplies and supervision from the formal health
services. Many developing c¢ountrias have concentrated. on
building up large numbers of this category, whose levels of
basic education and duration of vocational training vary widely
from country to country. Az health professionals were not
prepared to work in the villages, this seemed to provide the
answer, at 1least for the time being. It also brought the
health services and training institutions into much c¢closer
contact with communities. Community health workers are a
precious 1link between the community and the formal health
services, on condition that satisfactory supervisory ‘and
referral systems are in operation. |

A further move to involve the community in health care has
been +¢0 begin harnessing the skills of traditional health
practitioners, In many parts of the world traditional healers,
herbalists, birth attendants and other health practitioners
outgide the formal health services have long plaved® an
essential role in  providing health cace. In developing
countries, they are frequently the first to be consulted when
there is 1llpess in a family. Today, their help is often being
enlisted - with training as appropriate - in the drive towards
health for all. V

WHO 15 helping many countries to explore ways of bringing
the community c¢lioger to the health manpower system, Local
opinion leaders and family groups are c¢ollaborating with the
local health team in planning and monitoring the delivery of
Primary health care to the community. Increasingly, the
community 1s sharing in decision-making on health c¢are
services, as well as helping to evaluate them, The aim is to
encourage the public to take responsibility for its own health
rather than relying entirely on the formal health services.
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MANAGING HEALTH MANPOWER

Given a health manpower policy which reflects the national
health for all strategy, and a well-informed plan for health
manpower development, the next stage isg to ensure the
availability of an effective health team to serve the needs of
the population, It 1s here that effective management is of
paramount importance. Manpower management can be defined as
"mobilization, motivation, development and fulfilment of human
beings in and through work®™. This definition is based on the
fact that health workers are not a mere factor of production,
but 1living, feeling, thinking beings who seek fulfilment in
their work, The key elements in health manpower management
relate to leadership, employment and staff development.

One of WHO's priority activities is to help countries in
developing leaders at all levels who can plan, manage and
monitor health manpower activities. This creates an informed
body of supervisors concerned for the employment and living
conditions of health workers at all levels.

The new emphasis on better management will lead to health
staff working well together in teams, It has obliged national
health services as a result to review career structures and
working conditions. Studies carried out in a number of
countries during the past few years have highlighted a number
of deficiencies in employment practices in the health sector.
Examples are poor living conditions, low salary levels, lack of
incentives for healith staff to work in "hardship" areas, lack
of motivation and interest in their work among staff, and a
consequent low level of efficiency and productivity. This
situation 1is being remedied by newly trained planners and
managers who recognize that good performance is tied to Jjob
satisfaction.

There 1s also inequality in employment opportunities for
women and men in the health sector. In some respects, this
sector is better than others in employment for women, as
nursing and midwifery are traditionally female professions.
This does not mean that women have everywhere equal access to
careers outside nursing, nor that working conditions and
salaries of nurses equate to similar tasks carried out by men,
This is changing, and national nursing organizations, supported
by WHO, are standing up for their own rights., Although slow,
inequality in appointments and careers within the health
gervices is gradually being corrected.
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CONTINUING EDUCATION

The essence of a continuing Jlearning process for  health
personnel is to maintain and improve their skills and knowledge and
thus the quality of dally performance of their professionaL{tasks.
Continuing education 1is therefore directed to staff in the field.
It aims to update skills, teach new techniques and reorlent’health
workers so that they can best contribute to achievement ;Qf the
national health for all goal. o

In most developing countries many trained staff - especially at
sub-professional levels -~ find themselves working in remote; rural
areas where there 1s little or no opportunity for constructive
supervision or refresher training. As a result, the level of their
competence falls, to the detriment of the community they  serve,
Continuing education of health workers in the past has not been well
organized. It 1s only recently that the need for an organized
national system, as an “integral part of management of ‘health
personnel, has been recognized as a priority. B

A system of continuing education is difficult to plan and
implement. The traditional method is the conduct of ad hoc
refresher courses, which bring together health staff for classroom
study. This is often not very effective, and even 1rrelevant.
Moreover, it is expensive for the financially over-burdened: health
service. It dlsrupts the service itself by taking scarce staﬂf away
from their duties. It is even less appropriate as a nmthod when
healith staff are widely dispersed over rural areas. g

One good solution is through effective supervision. It/'imeans,
however, that supervisors must be trained to teach othersé} They
mugt accept that this is an essential part of their dutieEmethln
the health system. This shoulid be an underlying pr1nc1ple-hn all
leadership and supervisory courses. Vl

An alternative is distance learning through correspondence,
backed up by radio and/or television broadcasts. This i imethod
regquires specilal skills in the fteacher in the development of
correspondence courses and broadcast scoripts. It also demands a
great deal from the student, since he must devote time out of
working hours to complete the course. There needs to be some form
of incentive which will make it worth his while, such as 1mproved
possibilities for promotion or financial remuneration,

WHO is helping countries to share their varied experiencés and

develop their own national strategies for continuing education
systems,
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EDUCATIONAL SUPPORT TO MANPOWER DEVELOPMENT

STRENGTHENING TRAINING INSTITUTIONS

Emphasis on primary health care and community involvement,
and recognition of the need for reorientation of the health
services towards primary health care, have led to the creation
of new categories of health staff to man the "front 1line" of
first contact of the publiec with the health services. It has
also led to important c¢hanges in the roles of existing
categories of health personnel who must provide the support to
the front line workers., This has resulted in a demand for rnew
training schools, as well as for a change in the outlook and
training programmes of exXisting schools. A major effort has
been made by Member States, so that in many countries there are
now enough training schools to produce the number of health
workers required,.

Quantity alone is not enough, These training schools are
often 1ill1 eguipped and understatffed. In addition, training
courses have frequently been irrelevant to the preparation for
professional tasks and have not provided training in the skills
and competencies required in field practice. As a result,
their graduates have been ill prepared for effective work in a
health system based on primary health care. The following
sections describe how this essential quality and competence of
health staff is brought about through improved educational
approaches. -

TRAINING THE TEACHERS

Following WHO's intensive programme of promoting training
courses for teachers of health staff, there is now a large pool
of teachers with an understanding of new educational
principles, methods and Lechnigues. In spite of this, there
are still many eachers who have not been exposed to modern
principles and methods. With the enormous increase in training
needs, 1t was inevitable that untrained teachers would have .to
be appointed to the new schoels. However, teacher training :'is
now a recognized priority. The large number of national
training centres and teacher training programmes will help to
remedy this deficiency.

It is not only new <teachers that require training.
National strategies for achieving health for all have recently
led to a considerabie change in outlook as well as in training
curricula for health =staff, As a result, many previously
trained teachers need reorientation courses for which provision
is already being made in country training centres for teachers
of health personnel.
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REQRIENTING TRAINING TO PRIMARY HEALTH CARE

In many <countries, curricula for &training courses were
developed a long time ago, and are not relevant to the present
day concept of primary health care. In order to remedy this, a
major effort is being made to ensure that training curricula
for health personnel are revised f{o bring them into line with
national health for all strategies, as well as with the
practical requirements of the tasks for which the personnel are
being trained,

With the help of WHO, c¢ountries have been building up
"competency profiles"™ of staff,. These are descriptions of
tasks to be performed and the levels of responsibility for
performance of each task., The profiles provide a basgsis for the
development of training courses which reflect the tasks and
skills for which staff are to be frained, and also provide the
basis for monitoring of staff and supervisors' performance.
WHO 1ig assisting countries in adapting these profiles to their
local situations and in applying them in practice,

A successful example of improvement in the relevance of
training has been in L{he field of nursing. With the help of
WHO and nursing organizations, the roles of different
categories of nurses in the delivery of primary health care
have been defined. Many training curricula for nurses have
been reoriented to primary health care accordingly. Retraining
is planned for nurses already in the fieid who have not been
exposed to the oprimary health care concept. This is an
important development as nurses, and especially community
nurses, play a vital role 1in primary health care. Health
centres and other peripheral health units throughout the
developing world rely heavily on nurses who provide the
backbone of the district health system.

Another example is that of the traditional birth
attendants. Traditional midwives oufside the formal health
gservices have been trained. In many developing countries these
members of the community assist at the majority of births.
Traditional midwives or traditional birth attendants, with only
short training and limited health c¢are supplies to ensure
elementary hygiene, are making an important contribugtion to
maternal and child health,
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INTRODUCING INNOVATION IN TRAINTING

WHO collaborates with many countries and institutions to
introduce innovative educational curricula and methods. Exanples
are the involvement of communities in planning, implementing, and
evaluating training programmes, the use of problem-selving
approaches so that students can learn by experience, and the use of
the community as well as the hospital as the setting for training.
Techniques have been developed to measure the performance of
teachers, supervigors and students, objectively and through
self-assessment,

WHO also encourages the use of a multiprofessional approach in
training. Each staff member should be able to appreciage the
contribution made by colleagues in other branches of health' care.
An understanding of one another's duties and responsibilities 1is
essential for the proper functioning of the "health team". Teamwork
ig, 1in fact, +the basis of an effective health system based on
primary health care, Studies of health teams operating in varying
local conditions have been carried out in many countries, and:their
results adapted to other country situations. In the long term, the
answer lies in bringing together health professionals during: their
initial training, so that medical students, student nurses, social
workers and others learn to respect each others' skills and to work
together for c¢ommon goals. They are then more likely toi work
closely together once they complete their training,




THE NETWORKS OF COMMUNITY-ORIENTED INSTITUTIONS

The education of physiciang is an area in which innovation
is long overdue. The present fraining of physicians should be
made more relevant to the needs of a modern community-oriented
health service, It currently does not provide preparation for
the actual tasks a physician will perform in practice. An
important stfep forward has been the c¢reation of the Network of
Community-Oriented Educational Institutions for Health
Sciences, sponsored and supported by WHO. The Network includes
at present some forty training institutions in different Member
States of WHO which have developed innovative training
currjconla for physicians and a system o¢of exchange of
experience. A further 60 institutions in different c¢ountries
have expressed interest in joining.

The health for all era demands new values, new approaches,

new relationships and new ways, The challenge to nursin
development is great. The health manpower deveIopmenE

programme aims at mobilizing and utilizing the potential of
this profession, which far exceeds its present performance,
One of the ways to facilitate and speed up the process of
change needed 1in nursing development (education, services,
regsearch and leadership) is through f£he establishment of the
Global Network of WHO Collaborating Centres for Nursing
Development, The aim of the Network, through its members, 1is
te reorient nursing practice, educational programmes and
personnel to community health and primary health care within
the framework of national plans for health for all. Through
networking, member institutions (currenkly about 25) will
share, +transfer and mutually support each other in the
development of appropriate nursing technologies, approaches,
tools and methodologies for nursing development that emphasize
primary health care.

The aim of the Networks is the promotion of introduction of
educational programmes, for the Lraining of physicians, nurses
and other health workers, desighed to meet community health
needg. Thiz means an adjustment in outlook, and a curriculum
based on the tasks which heaith workers have to perform 1in
practice., The community, as well as the hospital, provides the
sefting in which students learn. Medical, health and social
problems are solved using a mulfti-disciplinary approach instead
of +traditional teaching by disciplines. This 1s a marked
deviation from the conventional approach and often meets with
considerable resistance from teachers, who feel mote
comfortable with the old, well-tried system,.

Schools in the Networks are at different stages of
innovation, some being totally committed to the new approach in
training. Others are experimenting with two parallel tracks of
students, one following a conventional training course and the
otheér an inhnovative training programme, In yet others
innovation 18 restricted to departments, or groups of
departments,
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Although 125 institutions represent a small minority of
training schools of health sciences, the number 1s growing
rapidly and their influence in the field of education is much
greater than their number would suggest. The Networks promote
new approaches in training in additional institutions, and help
to provide linkage and exchange of views and experiences
between the institutions through meetings and publications and
exchanges of staff and students.

These new ideas have been slow to take root, but are now
beginning to have a snowball effect on teaching and training.
Professional non-governmental organizations such as the Worlid
Federation for Medical Education and the International Council
of Nurses are playing an important role in the process of
change, working with WHO,. Innovative approaches Lo the
education of physicians, as well as all other c¢ategories of
health staff, are expected to have a profound influence on the
health sector. WHO's health manpower development programme has
taken on a new significance with its emphasis on the delivery
of primary health care at the district level. Close teamwork
between trainers, supervisors, health staff and communities is
an essential component of the system of delivery of health care
to a district community. Leadership in this new venture will
come from the community as well as from the policy-makers and
rplanners. ‘




FELLOWSHIPS FOR TRAINING

There will always be a need for well-qualified professional
staff to act as leaders, Planners, specialists and research
workers. With this in view, WHO collaborates closely with
postgraduate training institutions, especially schools of
public health throughout its Member States, to provide
facilities for graduate, postgraduate and postbasic training.
More than 90 000 fellowships for training have s¢ far been
awarded by WHO.

Every year, WHO allocates about one tenth of its reqular
budget for fellowships, awarded to nationals of Member States
on a quota basis for study in the health field. The aim of
these fellowships is to permit the development of leadership
qualities and specialist gqualifications in selected national
staff working in the health services, through attendance at
courses, specially-tailored training at recognized
institutions, or individual or group study tours. The award of
a fellowship is made at the request of a country's Ministry of
Health,.

Until recently, fellowships for study in different areas of
the health sciences were often requested by Ministries of
Health with 1little regard to the eventual duties to be
performed by the fellow on his return to his country. Study of
the feliowship programme by WHO's Executive Board led to a
strong recommendation that awards shoulid only be made in
accordance with the country's priorities for health development
to achieve health for all, Appropriate employment of the
felilow on his return to his own country must be assured when he
has completed his fraining. These new fellowship procedures
will eventually lead to a much greater relevance of the
fellowships to real country needs.







