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ECONOMIC ASPECTS OF HEALTH MANPOWER
IN NEPAL®

-Dr. B. P. Shrestha. X

The problem of health manpower cancot be considered in isolation. The nature of the
problem varies with the type of health delivery system which we would like to have in our
country. What is the kind of health care considered to be more appropriate to our present
socio--economic  situation ? What is the best system of delivering such services ? When should
these services be provided on a priority-basis ? 1 have raised these questions not becausc
I can answer them. But these questions must be answered befoge we can discuss the problem
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of health manpower in a meaningful manner. ”

In a situation like our own one can hardly justifly the health planning-model which
is inspired by the receat trends in the highly developed industrialised countries of the West
where the focus is shifting on hospital and hospital-based specialists for a high quality care
of individual patients, If we were to follow this model, we would have to remain content
with & few well equipped hospitals located in selected urban complexes and manned by
specialists and professional personnel, while the vast majority of the people in the rural areas
continue to remain without an elementary type of medical care for a long time to come, It is
expensive to produce a specialists or a professional personnel. It is even more expensive to
us¢ his serviee in a meaningful and effective manner. A physician, trained in scientific clinical
mediciae will not be satisfied with his job, if he is asked to work in a place where there is no
laboratory, nor radiological facilities, nor a full range of pharmaceutical supplies and suppor-
ting paramedical staff, let alone the congnial social environment providing him with inte-
llectual coempany and communications, Dr. Oscar Gish bas rightly observed that *If medical
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training has prepared a doctor only for medicine as practised in a multi-million dollar teach; % L
hospital which accostoms him to sxpect facilitics which can not be reproduced elsewhers

economic sitvation, not only creates the so-called problem of the “brain. drain™ - but
entails considerable wastage of scarce resourccs of the poor countries.

health care on an extended basis as in the advanced countries where per capita expcndllu ?-'
on health services alone are between § 100 and $ 300. The population structure is also con: A

wostly from the diseases of heart and blood vessels among thc people between 50 and 70'
years of age,

If infant mortality can be reduced significantly, the problem of “‘population cxploslon
can also be alleviated to a considerable extent on 8 long term basis. It may be argued thg
the decline in the birth ratc! 4 falling death rate may be due-to decline in the death rat!c
ltsdf If infant mortality is hlgb a famlly desirous of havmg_]ust a few adult children must g1v B

their urge for family continuity and nccd for the support in old age. The parents will, thend3
change their ajtitude towardq chxldbcarmg The population problcm and famlly plannlng

Besides, more than 90 perccnt'. of our population lives in rural areas as against 5 to H,Jr
pcrccnt in the U, K. and the U. S. A, In so far as the causes and incidence of diseascs diﬁ_t\"__.

dingly. The heavily rural based population structure in developing countries like Nepal is an :
indication of their pre-industrial stage of development with a larger proportion of labour force}]
workipg on land and cking out a precarious living against heavy odds, Nepal is one among
the few countrics where economic progress is inextricable bound up with agriculture which’y
provides employment to more than 90 percent of the labour force and generates about lwo-,'_ -
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- thirds of thc gross dOmcstlc product. In a number of developing countries, agriculture is one
.of thé major eccnumlc sectorsin which labour component is the- most dominant ipput
of productaon Where labour is the primary input, health .as an imbodied part
“of labour componcn‘ is obvious and as such, a 'positive effect of health input
.on subsequent output cannmot bg ruled out,- though there "is a very little study
made so far to cstablish. such health input-output relationship in  quantitative terms,
“The problam of indzntifization betwzen “‘economic progress pains' due to health
jnput and “health gains’ duc to economic progress is equally complex, The pionec-
ring work on such complex relationships is undertaken by Prof, Wilfred Malenbaum. In bis
.opinion there are three ways in which improved health may increase output: (1) by increasing
‘the energy potential of workers, (2) by making additional land and resources accessible for
use and (3) by improving the motivation or attitude of workers.: These possibilities of positive
efects of health-input in the process of output-growth should be more seriously considered
in planning health services and health manpower in a developing country like Nepal where
labout is the most crucial component of development. This is one area where our Nepalese
-social scientists and medical scientists and practitioners can sit together and pool their know-
Jledge for an inter-disciplinary approach to development via improvement of health input.

There are other social, moral and egalitarian considerations, no less important than
-those mentioned above, which should dominate our thinking on future planning for our
bealth delivery system in the country. Over the past few years, while health facilities were
expanded appreciably, though not adequately, the remarkable tendency toward concentration
is hardly reversed, On the contrary the tendency seemas to be somewhat accentuated in quali-
‘tative terms. Between 1967 and 1971 while there was 55 percent increase in the number of
medical graduates in Bagmati Zone, there was no increase w.:atsoever in 4 other zones and
-only from 1 to 3 percent increase in the remaining 9 zones. Out of 75 districts as many as
25 had no medical graduate in 1971, while Kathmandu district alone had 187 such graduates.
The . deployment of health manpower under the Directorate of Health Services of HMG
indicates that there is at present one doctor for every 9000 persons in Bagmati Zone as against
"250000 persons in Rapti Zone, The distribution of middle-lcvel health manpower also reveals
the same pattern. Not only the distribution but also the composition of health manpower
indicates a situation of an “inverted pyramidical structure» of our health programme with
“top-heavy paraphernalia but without any broad base at the grass root level.

On several considerations, we are concerned and indeed, confronted with the problem
‘of reaching as carly as possible our entire population with a health delivery eystem. As our
own resources, both financial and manpower, are limited, we must find an alternative to a
system which depends on hospital beds, costing several thousand rupees each. Some changes
are already noticeable in this directions. The idea of an integrated health programme with
what we call “Health Post”’ at the grass raot level in rural areasis now on an experimental
hasis in two districts, This could probably serve as an alterpative health delivery system,
-capable of reaching the masses ata level of cost that we can probably afford with some
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assistance from outside, Such health posts, if properly staffed and mapaged, can very wc]lﬂ i
take care of preventive measures as well as simple curative treatment, besides providing fam.| o {3
planning services and maternal and child health care. Itis only upon the broad- bascdv- 4
widely-dispersed and rurar- -oriented health posts, catering to the most urgent needs of thed: it '
masses that we chould think of building on an extensive scale, the other tiers in our hcalll?%

delivery system, namely district hospitals, regional and referral bospitals.

cally and meaningfully, both within and outside the country, so that, at the operational level’
the bealth programme does not suffer any setback for want of trained bands in time. The:
Natlonal Plaumng Commission has done some exercises, indicating roughly the requ:rcment ot‘

system at the grass root level along the leves suggested above, obvious]y the most serious cons-; ,. ;
- traint will be the shortage of middle level manpower such as nurses, auxiliary health-workers, §- E

shed only recently and all the existing training facilities have also peen integrated and :'. L
brought under its purview. If planned in time, I am hopeful that we can gear up our training &
programme to mect our needs of middle level manpower, '




