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Box 1. Impact of conflict on the health workforce 

In Timor-Leste prior to 1999, the health workforce numbered approximately 3500, of whom 2632 were people of Timor-Leste. 
The majority of the senior health management, medical specialty and medical practitioner posts were held by Indonesians who left 
the country. There were only 31 qualified Timor-Leste doctors, including one specialist. Of the reported 85 Timor-Leste medical 
students, 23 were reported to be still studying in Indonesia and 23 wished to return to continue their studies. There was, however, 
an oversupply of other cadres (Smith, 2001). 
In Cambodia, of the 487 doctors reported in 1975, only 43 remained in 1979. Emergency efforts to replace this loss resulted in a 
reported 986 doctors and 1810 medical assistants, with a further 1731 students coming through the medical faculty in 1993, the 
majority of whom had been trained over a 13-year period in extremely poor conditions with no teaching resources and virtually no 
clinical practice. Many of those trained as doctors and medical assistants were nurses and midwives who had graduated prior to 
1975. This strategy, while enabling already trained health professionals to upgrade in less time than it would have taken to train 
health professionals from scratch, effectively deprived the nursing and midwifery professions of their senior managers and 
jeopardized the future development of a management structure for those professions (Ministry of Health, Cambodia, 1993; Sileap 
& Smith, 1996). 
In Afghanistan the majority of the experienced senior health managers and teachers had either left the country or were employed 
by donor agencies. Initial available data on the in-country workforce through a limited health information system were unreliable, 
with wide variations in the numbers (Smith, 2002). A survey of health facilities undertaken in the second half of 2002 revealed a 
total of 12 565 workers, of whom only 25% were female. This did not include health workers outside these facilities. There were 
only 199 midwives and 3181 nurses (of whom 29% were female). In a country with one of the highest maternal mortality rates in 
the world and an estimated 15% female literacy, the Ministry of Health is facing major challenges in redressing balances and, 
particularly, producing female health providers who can work outside the cities and reach the women in rural areas. The medical 
workforce is of major concern; there are approximately 3000 doctors who are mainly urban-based and a further 11 000 currently 
being trained in a variety of schools lacking equipment, resources and qualified teachers. This situation of massive future 
oversupply will have serious consequences and requires urgent attention (King, 2003).  
 

The lack of experienced senior health professionals, at every level of the health services, results in 
health workers' having to undertake posts or professional tasks for which they have not been trained, at 
a time when they are suffering from the effects of conflict, as well as being preoccupied with the 
security and survival of their families during the period of relative instability that occurs immediately 
post-conflict. It is within this scenario that many of these health workers, having no knowledge of 
international trends in health sector reform, must start redevelopment of the health services, together 
with the related policies and plans. At the same time, they must deal with an influx of multilateral and 
bilateral donors, as well as international organizations and nongovernmental organizations, all of 
which are eager to provide input.  

These individuals are also under pressure to develop policy quickly so that it can be used as guidance 
for donor input in the immediate post-conflict period – a few years during which they are assured of 
substantial donor input and funding. The development of policy within this context is difficult. As a 
result, human resources policies are very general and include broad statements about ensuring the right 
skill mix at every level. They are not, however, sufficiently specific to give clear guidance in an area 
such as human resources development, where historically donors provide ad hoc and uncoordinated 
input. While  efforts are made to develop coordination mechanisms, in the early days these 
mechanisms frequently act as information and advocacy forums. The real challenge is to find a way to 
move these forums towards constructively contributing to early policy development. 

This urgency to start the policy development process frequently occurs during the transition period, 
before elections, when a temporary or transition authority is in charge. It is also a period when efforts 
are being made to involve senior health professionals from previously opposing factions in working 
together to reconstruct the health services.  

The context of post-conflict redevelopment clearly demonstrates the urgent need for rapid capacity 
building in key areas such as planning and management, clinical skills and education. There is, 
however, a danger of continuing a “prescriptive” emergency approach to capacity building within 
what is essentially a development process (Lanjouw, Macrae & Zwi, 1999). This occurs because of the 
short opportunity period when a large amount of funding is available. It fosters the myth that health 
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