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Second
Conference of Asia -

for Health (AAAH) was

held at the Fragrant
Hill Empark Hotel in

Beijing, China on 12

14 October 2007. The
Conference was co
hosted by the Health
Human Resources
Development Center
of Ministry of Health,

P.R.China (HHRDC)
and the AAAH. The
theme of the 2nd
AAAH Conference is
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"Highlights from the Beljing AAAH Conference”

éYang ,Health Human Resources Development Center ,Beijing, China
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for Rural Health and
Pri mary
Over 70 par-
ticipants from 15
AAAH member coun-
tries, other global
and regional alliances
and platforms, inter-
national  organiza-
tions and other coun-
tries in the region
have made their at-
tendance at the Con-
ference. At the three
day Conference, over
35 speakers shared
experiences and

R e s c(knowledge on three
- de-
He a

a

general topics
veloping and plan-
ning rural HRH strat-

egy, strengthening
community and rural

health workers and
primary healthcare,
and fostering regional
cooperation on HRH.
Ten stimulating case
studies selected from
member  countries
were presented and
shared at the Confer-
ence.

Continue on page 2.

Greeting from the Chair of AAAH Steering Committee
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become increasingly recognized in the Global Health Movements in

recent years.

This year will be more. This is the opportunity for a network

like the AAAH.

We will work together towards better HRH management ca-

pacity

and

happiness
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The Second AAAH Conference, Beijing, Chinéau,)

tions in  HRH information sys-

¢ tems and HRH planning and

The Conference started

on 12t Qctober with the
opening ceremony of speeches
from Dr. Longde Wang, Vice -
Minister of Health, China; Dr.
Suwit Wibulpolprasert, Chair-
man of the AAAH Steering
Committee; Dr. Cris
Tufién, Representa-
tive of the WHO
China Office and Dr.
Lincoln Chen, Presi-
dent of the China
Medical Board and
Chair of the Global
Health  Workforce
Alliance. In addition to the
ceremony, the representative
from MOH in China together
with the representatives from
WHO Regional Office for West-
ern Pacific unveiled the
plague of WHO HRH Collabo-
rating Center for HHRDC, the
first HRH collaborating center
of WHO in the Asia -Pacific Re-
gion. Going through the rest
of agenda on the first day, the
latest progresses and move-
ments on HRH Action made
by WHO regional offices,
GHWA and World Bank were
introduced and discussed.
Presentations on the innova-

e == nificant

management activities deliv-
ered. As the special focus, the
last session of the day empha-
sized on Chinads
rural health development and
health workforce, the practice
of rural health system and
barefoot doctors in China fol-
lowed by subsequent debates
on the scope and functions of
community health workforce
in the region.

On its second day, the
participants have firstly learnt
from the Mongolian experi-
ence of health work-
force policy develop-
ment where the con-
== cern has gained sig-
recognition
B and  support  from
8 high -level  policy
makers. The experi-
ences and lessons
learnt across the
member countries on the very
important issues of commu-
nity health workers, educa-
tion policy and scaling -up,
incentives and rural retention,
and the roles and implications
of health sector reform were
also shared. Vigorous group
discussions and active pre-
senter -audience interactions
further deepened the partici-
pant sd
facilitated their opinion ex-
changes in each sub -field.

On the last day of the
Conference, the progress and
achievements made by the
alliance since the first AAAH
Conference were discussed,

under st af

the AAAH Governance and its
Workplan 2007 -08 of AAAH
were agreed basing on the
suggestions and comments
provided by the member
countries and global partners.
Also many networking and
cooperation opportunities
were provided throughout the
three days. The demonstra-
tion of open -source software
for HRH management & plan-
ning by the Capacity Project
also creates strong interest to
evaluate the software & im-
plement in the near future.

As part of the AAAH 2 nd
Annual Conference, a number
of participants had a chance
to visit health facilities to
learn from the Chinese experi-
ences in primary health care
development and human re-
source management as well
as their challenges
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The Global Health Work-
force Alliance is to convene the
first ever Global Forum on Hu-
man Resources for Health in
Kampala, Uganda from March 2
7, 2008. The Forum will be at-
tended by up to 1000 partici-
pants, including government
leaders, eminent health, develop-
ment, civil society, academic and
health professional leaders from
around the world. This Forum
will provide an extraordinary
platform for sharing and explor-
ing solutions, consensus and ca-
pacity building, and will further
galvanize a global movement that
is emerging as a response to the
increasingly pertinent human
resources for health (HRH) crisis.

The Global Health Work-
force Alliance (GHWA) is a part-
nership dedicated to identifying
and implementing solutions to
the health workforce crisis and is
hosted and administered by
WHO.

The Kampala Forum
comes at a critical moment when
problem recognition has grown
enormously and the international
community is now moving to-
wards action in addressing global
health challenges. With an acute
global shortage and migration of
healthcare professionals, unfavor-
able and challenging working con-
ditions, inequalities in access to
basic health needs, new Kkiller dis-
eases threatening global security
and shorter life expectancies, a
new type of health workforce, ca-
pable of responding to these chal-
lenges is needed for the 21st cen-
tury.

The Forum meshes well
with current movements to revital-
ize primary health care on the
60th anniversary of WHO, 30
years after Alma Ata. It promises
to be an exciting and critical next
step for achieving global goals and
re-energising the global movement
for better health in the 21st cen-
tury.

Photo contest "Dalily life of a health worker"

The theme of the photo
contest focuses on the daily life
of a health worker at work and is
an invitation to provide one or
more high -quality photographs
together with their caption and
brief description.

There are three catego-
ries of submission:

Colour
(digital or prints)

Black and white photo-
graphs (digital or prints)

Digital art photographs
(images created or drastically
manipulated by computer soft-
ware or electronic filters)

For each category the fol-
lowing awards will be given:

-1st Prize

1000 US$

-2nd Prize

750 US$

-3rd Prize

500 US$

photographs

The closing date for entries
has been extended. The new clos-

ing date is now 21 January 2008.
If you would like to take part in
the contest by entering photo-
graph(s), please carefully read and
take good note of the competition
guidelines and rules at link below.

http://www.who.int/
workforcealliance/forum/
GHWA_Photo_contest/en/  index.html
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First Global Forum on Human Resources for
Health

/

Action on the Health Workforce
THE TIME IS NOW

First Global Forum on

1 Human Resources for Health
2-7 March 2008,

Kampala, Uganda

For more information,
please visit its website: http://
www.who.int/workforcealliance/
forum/en/

Phato credits (left to right): WHO/C, Black, WHO/M, Kakic, WHO/G,
Gaggero, WHO/M, Kokic

Contest winners will be
announced during the First
Global Forum on Human Re-
sources for Health. The list of
contest winners will also be
posted on the GHWA Forum web
site.

The awarded photographs
will be exhibited at the First
Global Forum on Human Re-
sources for Health.
kkkkkkkkhkkkkhhkkkhkhkkhhhkkhhhkkhhkhkxk

How to submit your pho-
tograph(s)?

Photograph(s) entries to-
gether with the completed Entry
Form can be submitted in the
following ways:

- By email

- On CD -Rom to the fol-
lowing address:

GHWA Photo Contest

Pieter Desloovere

Global Health Workforce Alliance
World Health Organization

20, Avenue Appia

1211 Geneva 27

Switzerland
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NATIONAL HUMAN RESOURCES

FOR HEALTH DEVELOPMENT
PLAN IN THAILAND

By Nonglak Pagaiya
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HRDO

Human Resources for Health Research
and Development Office

Resercher, Human Resources for Health Research and Development Office (HRDO)

The shortage and mal
-distribution of human re-

sources for health (HRH),
particularly at the rural ar-
eas in Thailand has deadly
needed proper solution.
What is more; changes in
socio-economic, policy, tech-
nology, and the influx of
health information have
shaped up individual health
needs and demands. The
HRH requirements have
thus been changed in rela-
tion to numbers, types and
skills. These challenges have
prompted the introduction of
the strategic Plan for the
Decade of National Human
Resources for Health Devel-
opment in Thailand. The
plan serves as the guidance
of HRH development for the
next 10 years, 2007 o 2016,
and has been endorsed by
the Cabinet -council on April,
24t 2007. Following this,
t he oNati onal
sources for Health Commis-
siond has been
cember 2007, as the main
mechanism to put forward

the HRH strategic plan to its

full implementation. The Hu-

man Resources for Health
Research and Development
Office (HRDO), set up in 2005
under the Health System Re-
search Institute, has served
as a secretariat team of the
Commission.

There main directions
of the strategies which have
made itself different from the
previous HRH plan are as the
following. Firstly, the HRH
has been defined cover wider
workforce, ranges from
health professionals to tradi-
tional healers as well as
health volunteers. Secondly,
the strategies have covered
important aspects of HRH
namely: mechanism to de-
velop and implement HRH
policy, HRH production and
development, HRH manage-
ment and supportive system,
evidence -based generation
and management, as well as
strengthening and empower-
ment Thai indigenous healers
and health volunteers.
Thirdly, boundary partners;
ranges from public sector,
private sector, professional
councils, and other health
related organization, have
been involved during the plan
development process as well
as the plan implementation.

The Human Resources
for Health Research and De-

velopment Office
currently working on re-
search and development on
HRH issues in order to get

(HRDO) is

evidence -based information
into policy and practice. The
development of HRH informa-
tion system covers health
professional of public and
private sectors are aimed for
by the end of this year
(2008). Furthermore, re-
search on HRH planning and
management at provincial
level and national level has
been carried out, as well as
other aspects of HRH. Capac-
ity building for researchers,
administrators, boundary

partners and others will be
implemented through work-
newsletter

shop, meeting,
and conference.




New HRH Technical
Articles

Community Health Workers: a Review of Con-
cepts, Practice and Policy Concerns

Improving quality of reproductive health care in
Senegal through formative supervision: results
from four districts

International migration outlook 2007

Nurse migration and its implications for Philip-
pine hospitals

Migration of nurses from sub ~ -Saharan Africa: A
review of issues and challenges
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More information about these recently released or pub-
lished technical documents are available on the AAAH
Website.

Please do not hesitate to contact the AAAH Secretariat
(secretariat@aaahrh.org) with your questions or requests.

Regularly check our Website at http://www.aaahrh.rg/
articles.php for latest update on recent HRH develop-
ment.

1 HIV and infant feeding counseling: challenges
faced by nurse -counselors in northern Tanza-
nia

1 Human resource management in the Georgian
National Immunization Program: a baseline as-
sessment

9 Initial community perspectives on the Health
Service Extension Programme in Welkait, Ethio-

1 LHCW] Annals of Family Medicine issue 0 R n pia

ealth’ workforce from abroad 1 The precarious supply of physical therapists

across Canada: Exploring national trends in

1 Study from India shows affirmative -action pro- health human resources (1991 to 2005)

grams help slowing physician emigration

I The Future Direction of General Practice -A

1 Public -private options for expanding access to roadmap

human resources for HIV/AIDS in Botswana

1 Core Competencies for Public Health in Can-

1 BMJ - Increase supervision and financial incen- ada: Release 1.0

tives can reduce in  -hospital mortality
71 Impact of insurance and supply of health pro- Ol veeges I U et o e
fessionals on coverage of treatment for hyper-

tension in Mexico: population based study How can we overcome the challenges and build

on successes to provide effective mental health

o . . i inas?
1 The contribution of international health volun- CEIE (1) ESOlIEE [Dor SEIsE:

teers to the health workforce in sub -Saharan q

Africa Criticisms on US plan to expand medical train-

ing in the BMJ

Task Shifting Meeting in Ethiopia

By Nonglak Pagaiya, Researcher Human Resources for Health Research and Development Office (HRDO

The conference was held to introduce the guideline of Task
Shifting (TS) (in HIV/AIDS) to member countries, particularly
countries faced with high burden of HIV/AIDS. The develop-
ment of TS documents and the consultations have been carried
out during the last one and a half year.The final guideline was
introduced in this conference.

There were approximately 400 participants, including 12
ministers of health from countries in Africa (Central Africa Re-
public, South Africa, Namibia, Nigeria, Zambia, Malawi, Ethio-
pia, Togo, Uganda, Haiti, Rwanda, Bangladesh) who attended
the meeting throughout 3 days. The meeting was co -chaired by
minister of health from Ethiopia and Malawi.

The meeting was organized into 3 plenary sessions and 2
concurrent sessions.

The 3 plenary sessions include:

9 universal access and health systems,

1 innovations in HRH capacity development to tackle health

challenges, and

9 global health initiatives and HRH (Donors and funds), re-

spectively.

The concurrent session 1 includes:

9 Mid -level cadres - the short and medium term response to

9 community health workers  -the re-
sponse to the urgent need to scale up
access to essential services,

9 estimating HRH needs to provide uni-
versal access to high quality HIV ser-
vices,

9 regulating health service delivery for
task shifting of HIV care and treat-
ment services.

The concurrent session 2 includes:

9 financial and economic implications of
an expanded HRH on TS,

9 the role of professional associations in
the response to HRH crisis,

i training programme and TS,

9 relevance of TS to other diseases pro-
grammes and current experience.

Ministerial briefing (2 hours) on TS
was also organized during the 2  nd day of the
conference to brief the ministers on the TS
guideline as there was some oppositions
from some ministers.




The Alma -Ata Declara-
tion on Primary Health Care
(PHC) will achieve the 30 th
anniversary in 2008, There
have been many changes
and development in particu-
lar the concept of health and
health care. Therefore, there
is a need to revisit the
CBHW that has been the
keystone of the PHC move-
ment. The WHO Regional Of-
fice for South East Asia
(SEARO) hosted the Regional
Meeting on ORev
CBHW and CHVY6
Mai between 3 -5 October
2007. The meeting aims at
reaching the unreached, un-
derprivileged and socially
marginalized population
through the work of CBHW
and CHV. Over 100 patrtici-
pants from 10 SEAR coun-
tries, advisors and resource
persons from various key in-
stitutes and partners from
several organizations includ-
ing AAAH attended this
meeting. Welcome address
was given by
Mr.Sanguanpong, the gover-
nor of Chiang Mai,

(i ehx
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Regional Meeting on"Rcvusﬂng Comanty - based Health

Dr.Plianbangchang, Regional

Director of WHO/SEARO,
Dr.Mahler, WHO Director
General Emeritus who is
considered the father of
Health for All, and Dr.Na
Songkla, the Minister of

Public Health of Thailand. To

review experiences of coun-
tries in SEAR on community
-based actions for CBHW/
CHYV, the first session in day
1 started from a presenta-
tion on PHC strategy and
lessons learnt presented by

i |a founder of the PHC pro-
gram in Thailand followed by
exp!

5 countries
from their fields. The later
sessions were presentations
and discussions on regional
and global policy, crucial
strategies that contribute to
a more integrated approach
and sustainable action in
supporting CBHW/CHV.

A draft on framework
and strategic directions for
strengthening CBHW/CHV
in SEAR countries was pre-
sented in the second day,
the participants are divided

e - — — T — i‘.”'gr _P.\—,, -€’ -
Rewsmng Communlty -based Health Workers (CBHW) and Community Health
Volunteers (CHV) Chiang Mai, Thailand

By Chawewan Yenijitr, Managing Coordinator, AAAH

in 9 groups to review and
reflect on this draft. Each
group work proposed actions
by countries and actions by
WHO for each strategic area.
In addition, the meeting ar-
ranged field trip to 4 sites for
more understanding.

For more active par-
ticipations, the country
group work were requested
to discuss on the country
priority health needs, activi-
ties or services required and
types of CBHW/ CHV needs
on the last day. Each coun-
try submitted their actions
to SEARO for additional revi-
sion on regional framework
and strategic direction for
strengthening CBHW/CHYV.
The closing session was
summary recommendations
and national way forward in
strengthening CBHW/CHV.

For the presentations
and other related docu-
ments, please contact AAAH
Secretariat at:
secretariat@aaahrh.org
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