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“ The size of your dreams must always 
exceed your current capacity to achieve 
them ..” 



Health Workers and Health Outcomes 
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Source: Census (2001), NFHS-3 2005/06
Note: Size of circle proportional to per capita government health spending
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Source: Census (2001), NFHS-3 2005/06
Note: Size of circle proportional to per capita government health spending

Measles Immunization

Source: Rao, Krishna D., Bhatnagar, A., Berman, P., Saran, I., Raha, S. India’s Health Workforce: Size, 

Composition and Distribution. Technical Report No.1. Public Health Foundation of India and World 

Bank. New Delhi 2009 Based on Census of India 2001 and National Family Health Survey 2006. 

Courtesy: Krishna D Rao 

 



Gap 1 
Low HRH density 



Authors Sources/Estimation Method Year Doctor Density 

Anand & Fan 
(2010) 

Census 2001 as denominator, self report 
of employment and educational 
attainment 

2001 2.6 doctors per 10,000 
1 doctor per 3,800 

National 
Commission 
on 
Macroecono
mics and 
Health (2005) 

Medical Council of India (MCI) 
registration records 

2004 6 doctors per 10000 
1 doctor per 1,667 

Rao and 
colleagues 
(2009) 

Census 2001 as denominator, Census 
figures for employment adjusted 
against employment codes in NSSO 
(2004-2005) data using proportions, as 
figures match in aggregate 

2005  3.8 doctors per 10,000 
1 doctor per 2,631 

HLEG 
Secretariat 
(2011,  

Census 2011 as denominator, MCI 
registration records (adjusted for 
retirement, and 3% attrition from other 
causes) 

2011 5.1 doctors per 10,000 
1 doctor per 1953 

 



Doctor population ratio  

India 
 

1 : 1953 or 

0.5:1000 
 

Doctors 
per 1000 

China 1.6 

USA 2.56 

UK 2.30 

Sweden 3.28 



Doctor population ratio  

India 
1 : 1953   
 



How many nurses per population? 

India 
 

Nurses 

0.4: 1000 

 

Nurses + ANMs 

0.75:1000 

 

Nurses : 1000   

China 1.05 

Sri Lanka 1.58 

Thailand 2.82 

USA 9.37 

UK 12.12 

Sweden 10.24 



Nurse : doctor ratio  

India 
 

Nurses + ANMs : Doctor 

1.5  : 1 

 

Brazil                 3:1 

S Africa             5:1  

USA                   3:1 

UK                     5:1  

 

Desired 3:1 
  



²Ih ΨƴƻǊƳΩ ŦƻǊ ǉǳŀƭƛŦƛŜŘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ 
(doctors, nurses, midwives) :  

0.25 per 1000 population 

ÅIndia 

  

    0.13 ( Doctors 0.6 and nurses/midwives 0.7)   

    

    0.19 ( Doctors 0.6 and nurses/midwives/ 
ANMs 1.3)   



HOSPITAL BED CAPACITY, BY COUNTRY 

Source: World Health Statistics (2011) 



Gap 2 
 HRH disparities 



HEALTH SERVICES : URBAN RURAL DISPARITY 

Å 80% of Doctors 

Å 75% of Dispensaries  

Å 60% of Hospitals  

  
Å Qualified Physicians:  
 

  11.3/10,000  - Urban Areas 
                         1.9/10,000 – Rural areas 

 

 

Are Located In  
Urban Areas 



Doctor population density 

    Anand           Rao 

 

Rural           1: 15800          1: 10000 

 

 

Urban          1: 1320             1: 1000 



Health infrastructure & manpower 

Village 

Private 
sector 

ANM 

ASHA AWW 

MO, nurses 

Pediatrician, MO, Nurses 

Pediatrician, MO, Nurses 

Pediatrician, MO, Nurses 

Unqualified 
practitioners 

Specialists 

Population 

1000 

5000 

30 000 

100 000 

500 000  

1800 000  



HRH in Villages (2012) 

ASHA            1: 1000 

AWW           1: 1000 

ANM            0.4: 1000 

                  (2:5000) 

Doctor          0.03 

                   (1:30000) 

 

 



Where are the nurses and doctors? 

Rao KD, Bhatnagar A, Raha S. India Health Beat (PHFI-².ύ Φ LƴŘƛŀΩǎ  ƘŜŀƭǘƘ ǿƻǊƪŦƻǊŎŜΥ ǎƛȊŜΣ ŎƻƳǇƻǎƛǘƛƻƴ ŀƴŘ ŘƛǎǘǊƛōǳǘƛƻƴΦ  
2009;1:3 



Gap 3 
 Production: quantity, quality 



Low production of doctors 

ÅUGs 
ïTill recently for long 15000 

ïNow 30000 -> 40000 

 

ÅPGs 
ïTill recently 10000 

ïNow 18000 ->25000 

Even optimistic scenarios do not predict doctor: population 
ratio of  1:1000 before 2027 



   Medical colleges  Nursing  

  Public Private Total  NURSING Schools 

Andhra Pradesh 10 17 27 322 

Bihar 6 2 8 42 

Gujarat 8 5 13 38 

Haryana 1 2 3 38 

Karnataka 4 27 31 680 

Kerala 6 8 14 218 

Madhya Pradesh 5 2 7 67 

Maharashtra 19 19 38 124 

Orissa 3 0 3 45 

Punjab 3 3 6 153 

Rajasthan 6 2 8 89 

Tamil Nadu 13 7 20 204 

Uttar Pradesh 9 3 12 87 

W Bengal 9 0 9 67 

All  125 104 229 2302 



Quality 

ÅUneven, no national standards 

ÅCurriculum inappropriate: does not prepare 
for the expected role 

ÅDisconnect with the health system 

ÅMassive dependence on in-service training 

ÅNeglect of medical / nursing colleges and  
DTCs; demoralized teachers; bane of private 
practice; no faculty 

 



Gap 4 
Directionless HRH stewardship 



HRH issues 

ÅUneven deployment, distribution 

ÅUnfair transfer policies, corruption 

ÅVacant posts; posts not created, not filled 

ÅStymied career progression 

ÅNo public health cadre 

ÅBureaucratic control of a highly technical domain 

ÅPrivate practice  

ÅUnregulated private sector HRH 

 



Bridging the gaps: 
Recommendations of HLEG 

 



Meeting shortages 

  



Village + 

One additional ASHA like 
worker to advance 
preventive, promotive 
care 

ïASHAs– 1: RMNCH, ADH 

ïASHA  - 2: Infections, 
non communicable 
diseases 

 

Partners 

 
Å AWW -2 

 

Å Others: agriculture,  NREGA, 
forest – to be integrated 

 



Sub centre level (5000 population) 

ÅMID LEVEL HEALTH 
PRACTITIONER 

Bachelor of Rural Health Care 

(or BSc Community 
Healthcare) 

Nurse practitioner (Urban) 

ÅANMs 2 

ÅMale health worker 

  

ÅSC to be  

ïA public health 
hub 

ïAmbulatory care 
post 

 



Source: World Health Statistics (2011) 

HR needs for unmet hospital beds 

Low hospital bed capacity ÅWay forward 

    Increase bed capacity 
to 2 functional beds 
per 1000 by 2022 



Increase capacity in underserved 
districts (2012-22) 

ÅNew medical schools  - 187 
    Orissa 10, MP 18, UP 49, Bihar 27, WB 20  
 

ÅNew nursing schools   - 172 
ïOrissa 22, MP 21, UP 172, Bihar 118, WB 38 

 

ÅNew ANM schools ς 232 
ïOrissa 0, MP 0, UP 99, Bihar 46, WB 25 
 

ÅNew paramedic schools 



PROJECTED HRH AVAILABILITY (2012-2027) 





Institutional strengthening 



Establish district health knowledge centres 

ÅDistrict Health Knowledge Institute 

     (DHKI)  

 

ÅBRHC  / BSc CH College 

ÅBridge courses for Ayush 

ÅNursing School 

ÅANM TC 

ÅDTC (Misc trg) 

ÅResource centre (Net, computers, library, 
telemed  

ÅLinked to extension centres in the field 
 

 



District Health Services   

ÅClinical 

 
ÅPublic 

health 

 

 

34 

District Health 
Knowledge 
Institute 

       (DHKI)  

Å BRHP College 

Å Nursing School 

Å ANM TC 

Å DTC (Misc trg) 

Å Resource centre 
(Net, computers, 
labrary, 

telemed .. 
 

Director District Health System 

Civil Surgeon Distt Public Health 
Officer 

Dean, District Health 
Knowledge Institute  



Institutional strengthening 

ÅEstablish  State Health Sciences Universities 

 

ÅEstablish National Council for Human 
Resources for Health 

 
ÅEstablish a dedicated training system for 

Community Health Workers  
 

 

 



HRH  

ÅEnhance the quality of HRH education and 
training   
ïSupport MCI’s reform process 
ïRequest other councils to do so 

ÅBridge courses for the Ayush practitioners 
ÅCreate public health career ladder from 

grassroots 

 



Harness Technology 

ÅInfuse technology in HRH 
education and training 

 

ÅDevelop a national health 
information technology network   
 
 
 



Transform HRH management systems 

ÅRecruitment, retention, performance 

ÅRational pay and incentives 

ÅCadre review, transparent and fair transfer 
policy 

ÅCareer tracks for professional advancement 

 



Kill the evil 

ÅAbolish private practice by all 
doctors, and everybody else 



New cadres 

ÅEstablish an All India Public Health Service 
cadre 

ÅEstablish state level Public Health Service 
cadre 

ÅEstablish state level Health Systems 
Management Cadre 



“ Health leaps out of science and 

draws nourishment from the society 

around it” 

- Gunnar Myrdal 
 (Swedish Economist, Nobel Laureate) 



Invest in Health Sciences Research and 
Innovation 

ÅIncrease budget 

ÅExpand capacity 

ÅEstablish centres of excellence 

ÅBoost research at medical schools 

 



Is it do-able? 

ÅSpread over 2 Plan periods 

ÅFinancial resources possibly not a 
barrier 

ÅGovernments are rewarded by voters 
for development 



άWǳǎǘ ōŜŎŀǳǎŜ ǎƻƳŜǘƘƛƴƎ Ƙŀǎ ƴƻǘ 

been done as yet,  

ŘƻŜǎƴΩǘ ƳŜŀƴ ƛǘ Ŏŀƴƴƻǘ ōŜ ŘƻƴŜΦέ 

 



Huge NRHM effort for HR  
(2005 on) 

ÅASHAs  850 000 

ÅDoctors  10000 

ÅANMs      47000 

ÅNurses     270000 

ÅParamed  150000 



5-7 million 
jobs, majority 
among women 



Conclusions 

ÅHuman resources are the key to 
transformation of health system and UHC 

ÅHuge gaps in production, deployment, 
quality, equity must be addressed 

ÅMassive effort is the need of the hour 

ÅHealth sector could be the No. 1 employer 

 



“ The size of your dreams must always    
   exceed your current capacity to  
   achieve them.  
   If your dreams do not scare you,  
   ¢ƘŜȅ ŀǊŜ ƴƻǘ ōƛƎ ŜƴƻǳƎƘΦέ 

Ellen Johnson Sirleaf  
at Harvard 2011 



  
    

“If I have the belief that I can do it, I 
would surely acquire the capacity 
to do it, even if I may not have it in 
the beginning.” 

-Mahatma Gandhi 


