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




Health Workers and Health Outcomes

Infant Mortality
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Physican, Nurse and Midwife Density(Per 10,000 Population)

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

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

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 | Census 2001 as denominator, self report | 2001 2.6 doctors per 10,000
(2010) of employment and educational
I —— 1 doctor per 3,800
National Medical Council of India (MCl) 2004 6 doctors per 10000
Commission | resgistration records 1 doctor per 1,667
on
Macroecono
mics and
Health (2005)
Rao and Census 2001 as denominator, Census 2005 3.8 doctors per 10,000
colleagues figures for employment adjusted 1 doctor per 2,631
(2009) against employment codes in NSSO !
(2004-2005) data using proportions, as
figures match in aggregate
HLEG Census 2011 as denominator, MCI 2011 5.1 doctors per 10,000
Secretariat registration records (adjusted for 1 doctor per 1953
(2011 retirement, and 3% attrition from other P

causes)




Doctor population ratio

India

1:1953 or

0.5:1000

Doctors
per 1000

China
USA

UK
Sweden

1.6

2.56
2.30
3.28



Doctor population ratio

India
1:1953

110,000 Singapore 1714
W1 923 Japan 1:606

1:1,464 Thailand 1:500
Chlna 1:1.063 UK 1:469
Korea 1:951 USA 1:350

Brazil 1:844 Germany 1:296



How many nurses per population?

India
|Nurses:1000
Nurses China 1.05
0.4: 1000 Sri Lanka 1.58
Thailand 2.82
Nurses + ANMs USA 9.37
0.75:1000 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
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(doctors, nurses, midwives) :
0.25 per 1000 population

Alndia

0.13 ( Doctors 0.6 and nurses/midwives 0.7)

0.19 ( Doctors 0.6 and nurses/midwives/
ANM:s 1.3)



HOSPITAL BED CAPACITY, BY COUNTRY

Country Beds/ 1000 Population
Sr1 Lanka 3.1
China 3.0
Thailand 2.2
Brazil 2.4
USA 3.1
UK 3.9
India 0.9
Nicaragua 0.9
Togo 0.9
Indonesia 0.6

Source: World Health Statistics (2011)




Gap 2
HRH disparities



HEALTH SERVICES : URBAN RURAL DISPARITY

A80% of Doctors
Are Located In

0 i i
A75% of Dispensaries Urban Areas

A60% of Hospitals

AQualified Physicians:

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



Doctor population density

Anand Rao

Rural 1: 15800 1: 10000

Urban 1: 1320 1: 1000



Specialists

Medical
colleges,
tertiary
hospitals

Pediatrician, MO, Nurses

Diztrict hospitals

800 000

Pediatrician, MO, Nurses

First Referral Units
in=1,748)
and
Community Health Centers

r=122) 100 000

00 000
Pediatrician, MO, Nurses

Private
sector

Primary Health Centers

(n=22,928) 38 000

MO, nurses

Subcenters

AN IVI (n=138,044) 50

Unqualified
practitioners

ASHA| AWW Village 1o

Population



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?

Figure 3: Nurse & Midwife Density, 2005
(Per 10,000 Population)
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Gap 3
Production: quantity, quality



Low production of doctors

A UGs

I Till recently for long 15000
I Now 30000 -> 40000

A PGs
I Till recently 10000
I Now 18000 ->25000

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



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

A Uneven, no national standards

A Curriculum inappropriate: does not prepare
for the expected role

A Disconnect with the health system
A Massive dependence on in-service training

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




Gap 4
Directionless HRH stewardship



HRH Issues

A Uneven deployment, distribution

A Unfair transfer policies, corruption

A Vacant posts; posts not created, not filled

A Stymied career progression

A No public health cadre

A Bureaucratic control of a highly technical domain
A Private practice

A Unregulated private sector HRH




Recommendations of HLEG



Meeting shortages

TABLE 3: PROPOSED HEH NEEDS AT HEALTH FACILITIES BY YEAR 1021

SHC: | PHC: |CHC: |SDH | DH Ha.
X

Category (314347 | s0s91) | (12648 | (4561) @ ;‘f;; ;:1;;
1 | ANMs 629094 | 151773 | 25296 | 22805 | 3210 |- 814327
2 | Health Worker-male 314547 | 101182 | 25296 | 4561 542 - 446228
3 | Nurses - 151773 | 50592 | 36488 | 7062 | 7530 153445
4 | Pharmacists ; 201364 | 113832 | 159635 | 34668 | 33136 | 540074
5 | Techuicians etc. : 151955 | 252960 | 663906 | 189390 | 235016 | 1564446

Rural Healthcare
. 314547 |- . . . . 314547

Practitioners
7 | Dentists ; 50591 | 12648 | 9122 1284 1004 | 74649
§ | Doctor (AYUSH) 5 50591 | 12648 |- 1284 |- 64513
5 | Doctors (Allopathy) ; 151773 | 75888 | 91220 | 15408 | 82830 | 417119

Specialists (Anaesthesia,
Medicine, Obst., Ophth.

- - &3770 104203 17334 21084 209091
Paediatnics & Surgerv)

e E o 101182 | 50592 31927 8346 4016 196063

Grand Total 1258188 | 1214184 | 685522 1126567 | 279270 | 405616 | 4269347

Spmrce: HLEG Secremariat




Village +

One additional ASHA like
worker to advance
preventive, promotive
care

I ASHAs-1: RMNCH, ADH

I ASHA - 2: Infections,
non communicable
diseases

Partners

A Aww -2

A Others: agriculture, NREGA,
forest — to be integrated




Sub centre level (5000 population)

A MID LEVEL HEALTH
PRACTITIONER

Bachelor of Rural Health Care

(or BSc Community
Healthcare)

Nurse practitioner (Urban)
A ANMs 2

A Male health worker

ASC to be

i A public health
hub

I Ambulatory care
post




HR needs for unmet hospital beds

Low hospital bed capacity

Country Beds/ 1000 Population
Sri Lanka 3.1
China 3.0
Thailand 22
Brazil 24
USA 3.1
UK 3.9
India 0.9
Nicaragua 0.9
Togo 0.9
Indonesia 0.6

Source: World Health Statistics (2011)

A Way forward

Increase bed capacity
to 2 functional beds
per 1000 by 2022




Increase capacity in underserved

districts (2012-22)

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

A New nursing schools - 172
I Orissa 22, MP 21, UP 172, Bihar 118, WB 38

A New ANM schools ¢ 232
i Orissa 0, MP 0, UP 99, Bihar 46, WB 25

A New paramedic schools



PROJECTED HRH AVAILABILITY (2012-2027)
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FIGURE 1: NORMS AT PRIMARY, SECONDARY, AND TERTIARY LEVEL3

Tertiary-level HRH: 6.9 lakhs
Medical Colleges 4.1 lakhs
District Hospitals 2.8 lakhs

Medical
Colleges

Districts: 25 lakhs Population

Medical College Hospital 750 beds Secondary-level HRH  18.2 lakhs

Medical Colleges and Hl;iﬂ:‘-:;is Sub-district hospitals 11,3 lakhs
Sub-district Hospitals include p— LHLs 6.9 lzkhs
hoth Government & Private Sub-district Hespitals Primary-level HRH 24.7 lakhs
Providers ; i o ;
: Community Health PHCs 12,1 lakhs

[CHE) BOLO0G-1.20, 0008 3HCs 12.6 lakhs

Nurses I[-I1 B{, Head Murse, FHN, LAV,
AMM, Health Azt & HW [male),
Dactors-allopathy[6), AYUSH, Dental Specialists( &),
Physlotherapist, Fharmacist[3],
l.al:-.Tu:ch.[Sgl. Radizgrapher, Ophth. Tech,,
Health Prog./ HMIS, Accounts Managers, DEO
Total Health Workforoe 6.9 lakhs

Primary Health Centres [PHC]
20,000-30,000 Population
Nurses [5), LHVs (2], ANM, Health Assistant & HW [male],

Pharmacists (2), Lab, Technicians [2), Doctors -allopathy (3],

Dactors -AYUSH & Dental (2], Accounts Assistant, DED (2).
Total Health Workforce 12,1 lakhs

Sub-Health Cemtres (SHC) 3000-5000 Population
Rural Health Care Practitioner, ANMs (2] and Health Worker - Male
Total Health Workforce 12.6 lakhs
Villages & Low income urban populations

19 lakh CHWS: (1 per 500 rural population & 1 per 1000 urban vulnerable populations)
and Murse Practitioners in urban areas (1 per 5000 population]




Institutional strengthening



Establish district health knowledge centres
-

A District Health Knowledge Institute
(DHKI)

A BRHC / BSc CH College
A Bridge courses for Ayush
A Nursing School

A ANM TC

A DTC (Misc trg)

A Resource centre (Net, computers, library,
telemed

A Linked to extension centres in the field




District Health Services

Director District Health System

T Dean, District Health
Civil Surgeon Knowledge Institute

District Health
Knowledge
Institute

(DHKI)

BRHP College
Nursing School
ANM TC

DTC (Misc trg)
Resource centre
(Net, computers,

labrary,
telemed ..

To o Po Do I

Distt Publilc Health
Officer

34



Institutional strengthening

A Establish State Health Sciences Universities

A Establish National Council for Human
Resources for Health

A Establish a dedicated training system for
Community Health Workers



HRH
.

A Enhance the quality of HRH education and
training

I Support MCl’s reform process
| Request other councils to do so
A Bridge courses for the Ayush practitioners

A Create public health career ladder from
grassroots



Harness Technology

Alnfuse technology in HRH
education and training

ADevelop a national health
information technology network



Transform HRH management systems
I .

A Recruitment, retention, performance
A Rational pay and incentives

A Cadre review, transparent and fair transfer
policy
A Career tracks for professional advancement



Kill the evil
I |

AAbolish private practice by all
doctors, and everybody else



New cadres
I e

A Establish an All India Public Health Service
cadre

A Establish state level Public Health Service
cadre

A Establish 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

A Increase budget

A Expand capacity

A Establish centres of excellence

A Boost research at medical schools




Is It do-able?

ASpread over 2 Plan periods

AFinancial resources possibly not a
barrier

AGovernments are rewarded by voters
for development




AWdza G o0 SOI dza S

been done as yet,
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Huge NRHM effort for HR

(2005 on)

A ASHAs 850 000
A Doctors 10000
AANMs 47000
A Nurses 270000
A Paramed 150000
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Conclusions

A Human resources are the key to
transformation of health system and UHC

A Huge gaps in production, deployment,
quality, equity must be addressed

A Massive effort is the need of the hour
A Health 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,
¢cKSé IINB y20 o0A3 S

Ellen Johnso8irleaf
at Harvard 2011




“If | have the belief that | can do it, |

would surely acquire the capacity
to do it, even if | may not have it in

the beginning.”

-Mahatma Gandhi




