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AccQrding to the instructions received, the main emphasis of this document was to be 

placed on the description of fundamental coordination mechanisms that may have been 

used in Latin America between the Health and Educational Sectors for manpower 

training for health programs. Experiences to which I shall refer later ori. However, it 

is of considerable relevance both to review the present situation �f mcmpower training 

in tlie health care area, as well as to explain my ideas regordir1g tl-.e orientation and 

guidance that it should receive in the future. 

Addressing you, such a distinguished group of wellknown health and educational leaders, 

coming from what we consider in my country the "Nearest EJst"; I have to insist on the 

basic, ..:ritical and unestimable importance that human resources have to any country 

wishinp to introduce changes in its healt'1 care de! ivery system. 

Any health care delivc,ry system regardless of its structure and orientation, should be 

supported by: 

1. Health Policies, clearly defined or implic:t in the decisions to be taken as well 



as in those that are not taken. Those poltcies are based on the Government's 

political philosophy, and provide the starting point for any �ea Ith program, in 

accordance with the national plans for social and economical deve!?pment. 

2. Technology, to bt.-. applied for the development of heal th programs, not only 

according to technical crit�ria, but counting also with social ethics. 
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3. Administrative and'Mancgement Capacity, to allow for an optimal utilization of 

every resource available. 

4. Economic resources, depending on the country's economic capacity and on the 

priority assigned to the health sector within the national development plans. 

5. Physical resources, such as equipments and facilities, whicJ, at the same time are 

conditioning factors to policies, according with existing facilities. They should 

also be the result of the policy and the type of technology chosen by any particular 

country, considering its future development of plaas and health programs. 

6. Human Resources, the last i'l our list but notthe least ir·.portant. On the contrary, 

th� delivery of the health services largely depends on the type, number and quality 

of r:,ose men and women who are in charge of providing the services, which result 

In a succe:.sfu I heal th program. 

In th� first place, because the delivery of health care is the result of a human inter

action and should continue to be so, if we wish to keep the universal legacy of the 
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medical schools born in Cos and Shangat, whose principles continue to be in force 

all over the world. 

This humanistic approach of the art and knowledge to conduct health programs, 

and provide the ba�ic right to health services to everyone, taking into account 

that everybody has th.? right to wel !being in order to play properly his role within 

the community; ca11not be furnished without the spirit and the mystic of that quiet 

legion of men and women who consider that is man himself rather than health per 

se, the ultimate scope of their task. Man as a whole and each and every man 

without exception. 

Politte,, administrative capacity and technology, esta\:Jish the degree of utilization 

of economic and physical resources. Thus, these factors are intimately bound to the 

type, quality and vocational guidance of the men and women working in the health 

field. 

Before ending this brief introduction, I would like to underline that most of the ideas 

that will follow were taken from the "PanAmerican Conference on Human Resources 

-iA.rlealth Care" ( 1 ) which met in Colombia in 1975, sponsored by the Ponamerican 

Fe:!eration o� Medical Schools AssooiatioA. 

Let us review four major topics of the Latin American reality: 

Current situation of health care delivery 

Medical training 



Current trends in health care 

- Relationship between health care and education for the training of human 

resources to be used in the hea I th sec tor. 

1 • HEAL TH CARE 
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Since the past few years Latin America has been engaged in a truly fonnidable 

effort to provide integral health services to its population, mainly to the marginal 

and depressed sectors. Besides, and at the some time, a serious engagement has 

been undertaken in many countries, to update the health care administration 

structures. 

At the bottom of all this renewal movement is the concept that health is a basic 

human right and, as such, it is for the State to asure its proper exercise by guaran

teeing the delivery of basic and primary health care services, at least to those 

groups with difficult access to it by themselves, ,,nd who cannot justly request them 

from anybody else. 

Furthennore, there is increasing awa:-eness that the provision of health services in 

a country should follow a political or� technical programing, by establishing 

priorities with social justice, and defining technical and administrative mechanisms 

and systems with scientific criteria. These facts together result in the urgent need 

to update the health sector. 

Therefore, a considerable effort has been mode to implement health planning both 
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at national level (National Offices for Economic and Social Planning) as well as 

the health sector level (Planning Offices at the Health Ministries). Despite the 

fact that this effort has �chiev1:d a �ubstantial impr,.;Vement in Latin America and 

already shows material profits, our target appears to be very 'ar away due to the 

prevalence of two major determinants in the health condition of Latin American 

communities: undernourishement and inaccessibility to health services. They 

prevail as a result of poverty, unjust income distribution and unfair wellbeing 

conditions. And all these, take place in a continent where the flame of liberty 

started to burn more than a century and a half ago, in the midst of innumerable 

natural richness, fertile lands and a variety of climates! 

Quickly reviewing the present health care situation in Latin America we, may 

encounter the following outstanding points: 

1.1. The demographic conditioning of medical core is evolving as follows: 

- A fast decrease in mortality rates, 

- Birth rate decrease which started in several countries in the middle 

sixties. In Colombia, for example, a group of scientists has indicated 

from 1964 to 197� the gross birth rate has decreosed from 43.,· to 30.7 

per thousand, which despite the fact that the population has increased 

approximately 6.000.000 in the same period, the number of births has 

decreased from 772.000 in 1964 to 721.000 in 1975 ( 
2) 

- The birth rates dropped in the last year quicker than the mortality rates 

( 3) bringing as a consequence the decrease cf vegetative growth rotes 
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and a change in the age structure, in such a way, that the percentage of 

chtldren below fifteen is decreasing slowly but continously, and the 

percentage number of people in productive ages is increo�ing. 

- High migration from rural to urban areas. 

1.2. As a result of preventive campaigns against infectious diseases and the 

incipient modifkation of the population pyramid, the mortality structure 

shows a transitional condition as compared to that of more developed and 

less developed countries. Among the four top death causes in many Latin 

American countries there are, the enteritis, the upper respiratory tract 

diseases in children which have been the long term traditional patrimony 

of developing nations; and the cardiovascular iHness and c1Jncer, patrimony 

until a short while ago, of the industrialized countries. 

1.3. There is a clear unbalanced situation between the quantity, quality and 

coverage of the services in urban and rural areas and within the cities 

between the population integrated to the economical development process 

and the marginal groups who, in many cases have less real access to the 

health services than those I iving in the rural area. 

1.4. There is a larger underutilization of physical resources in the rural areas 

than in the urban areas. 

1.5. Notwithstanding the effort made in several countries to train technical and 

auxiliary personnel, there is still a serious gap in relation to the number of 

physicians and the number of nurses and paramedical personnel. 



RATES OF HEALTH MANPOWER PER 10000 
INHABITANTS 

M.D.s 

R.N.s 

Tecnicions 
Ox a Rx 
Admin. 
Pub. health 

Auxiliary 

LATIN AMERICA 1970 (4) 

6.9 

2.3 

0.9 

1.6 

8.8 
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1.6. Considerable progress is observed in many countries in the efficient use of 

hospital facilities. In Colombia although the number of hospital beds per 

inhabitant has decreased, there is an increase in the rate of admissions·, due 

to the tecr.nical improvement and more efficient use of hospital beds with 

shorter stays. 
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HGJPITAL UTILIZATION IN COLOMBIA ( 5) 

BEDS ADMISSIONS OCCUPATION AVERAGE 

YEAR PER PER % STAY 
IOOOpoP. 1000 poo. ( days ) 

1957 2.6 37.2 63.2 15.0 

1975 1.9 52.7 65.2 7.8 

DIFF 
1957 -27% -1-42% +3% -52% 

1975 

2. MEDICAL TRAINING 

During the sixties there was a fast increase in the number of students admitted to 

our medicl.ll scr..,ols, together with the opening of new schools, to such extent 

that among the developing areas LatinAnerica is the only one showing such an 

increase in medical training. 
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This increase is proportionally higher in South and Central America where it has 

offset the percentual population growth. 

INCREMENT OF M.D.s AND P OPUL ATION 
IN THE THREE AMERICAN REGIONS (7) 
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Unfortunately, th is effort has not improved as expected the coverage of the 

delivery of health services in LatinAnerica, nor has it made medical care more 

accesible to the rurd areas or to the depressed zones of the cities. 



Furthermore, the most sensible variables to coverage and quality of heal th care 

de l ivery,such as ni::onata l and per ina tal mortality, show very lit tle improvement 

as compared to the amount of do:tors in many countries. 
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NEONATAL AND PERINATAL MORTALITY 
PER 1000 LIVING B IRTHS ANC M.D. s  / 10 000 
INHABITANTS IN COSTA RICA (8 ) 

- - -
- --

_ _ _  ... _ _ 
- - ------ -- - - -- -M.D.s 

- ,-- --

1-t----,.---..------,---,----,------r-----, 
1 950 53 55 59 62 65 68 197 1  

Everyday there is more awareness of  the fact tho ; the policies followed by the 

educational sector in order to largerly increase the number of physicians . with

out encouraging the training of paramedical and auxiliary per:.onnel , who are 

so deeply related with an efficient < elivery of health serv ices; together w i th 

their opposite approach to that of t�r1 health sector policies and programs, have 

contributed to mantain a series of negative characteristics . which have 

deter iorated health care delivery in la tinamerica such as: 

2. 1. Prevoiling traditional pat terns in health care directed towards individual 

medical care w i th prevalence of cura tive medicine and ii-hospital care of 

1 0  
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patten ts .  

2 .2.  Maintenance of  health service s tructures based on the premise that the 

care for every type of H\ness should be provided a lways by professionals . 

2 .3 .  Concen tration of physicians in the urban areas wi th the consequent 

deterioration of the qua Ii ty of the serv ice and ev �n of medico\ ethtcs 
has not resul ted 18 bet ter oc.cesibi 

But, what is worse the urban concentration of phys icianrto the hea l th 

service by c ity dwe l lers , on the con trary , a large nucleus of urban 

population has less access to hea l th care than many of the rura l sectors . 

16, 1 

M.D.S I 1 0  000 INHABITANTS 
ACORDING TO POPULATION AREAS (9 ) 
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2 . 4. Quantitative as well as qua lita tive unemployment and underemp l oyment 

of doctors . 



2 . 5 .  Phys i c ian m igrat ion ma in ly  to the Un i ted S ta tes* 
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Thi s  m igration seems to favor  those countr ies hav ing the l owes t  ratio of  

phys ic ians per inhabi tan t .  

1 2  

* This m igra tion flow has been d rast ica l ly cu t b y  the recen t  USA leg i s lation 
(Pub l i c  Law 94 - 484 , O ct .  1 2 1 976 , Hea l th Professions Educationa l 
Assi s tance Act  1 976) .  
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2.6. Increasing trend towards specialization. 

2.7. Massive student admissions to medical schools have resulted in high 

attritio1 1 rates f)Wk) with considerable economic loss and professional 

frutration. 

3 .  CURRENT  TRE NDS I N  HEAL TH  CARE IN LAT INAMER ICA 

As mentioned before, important changes have taken place during recent years 

regarding the policies and health care de livery programs in Latinamerica and 

there are many more to come in the near future. 

These changes consist mainly in the development of integral health systems 

covering as a who le; hea lth c•Jre promotion, preventive medicine .. medical care 

and rehabilitation. This w1Jy we hope to abol ish the o ld concept wl ,ich divides 

prevention tasks from those of treatment. 

1 3  

As a pattern of political and administrative organization there is a widening 

tendency towards the creation of national health systems involving a l  I kind of 

hospitols and health centers into a unique system directed in po licy anrl administra

tion by the Ministry of Heai th. 

The hospita ls and health centers may retain their l egal identity and status, and 

their se lf-management but always with in the frames of the po licy and technical 

standards issued by the Mini� try. Thus , in many cases a consistent health pol icy 

for an entire country has been achieved together with a beneficia l descentral i zo

tion which al lows for the ad justment of such a po licy to the prevai l ing circums tcmces, 

possibilities and needs of each location. 
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The nationa l heal th sys tems i n  the ir opera tional forrn tend to adop t shemes of progres ive 

care , of care l eve l s  and of organization of a l l ava i l ab le  resources, based upon t�e 

concept of reg iona l iza tion of hc') I  th serv ice  de l ivery . 

M IN ISTRY OF HEALTH 

• Issues hea l th po l i c ies 
Defines genera l technical  standards 

• S upervises and eva l ua tes sect iona l hea l th serv i ces 

SECTIO NAL HEAL TH SERV ICES 

LEVEL 

STATE 
• 32 i n  tota l . One i n  each s ta te or section of the country . AND 
• Ad justs m in is ter ia l  po l i cy to loca l  circumstances of the s�tate or province SECT IO NAL 
• D irec ts , superv ises and eva l uates reg iona l hea l th d ivis ions . ADMIN ISTRATIO 
• Appoin ts d i rectors to un ivers i ty hosp i ta l s  (tert iary leve l of hea l th care) LEVEL 

and to reg iona l  divis ions (secondary l eve l ) . 

REG IONAL HEAL TH D IV ISO N S  

• 1 04  in the coun : ry .  Var iab l e  number i n  each sectiona l hea l th serv ice . 
Manages reg ional hosp i ta ls (secondary l eve l care) and outbound programs . 

• Superv ises and' eva l ua tes l oca l hea l th un i ts .  

LOCAL HEAL TH UN ITS 

Formed by a l oca l hosp i ta l  and severa l hea l th centers 
Prov ides pr imary care 

HEAL TH PROMOTERS 

Commun i ty l enders serv ing as l i ason between the communi ty and the 
loca l hea l th un i ts .  towards 
Promo te hea l th care and d irec t  peop l e  who need of med ica l  c-arefaea l th 
centers . 

I 
PRIWARY 

r�ARE LE'IEI:. 

LEVE L 

7 
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These national heal th sys tems provide the use of human resources to be accomplished 

through heal th teams formed by d ifferent professionals and technic ians , in such a wa; ·  

i;1a t e�ch one is capable of providing part of the health care service required, according 

to the urgency or the complexi!y of the pa tient ' s  heal �h problem or of the requiremen ts 

of a community . Therefore if the problem is a simple om' it  wi l l  be taken care of a t  

local level, if i t  requires more specialized care or d iagnosi:'. i t  will be referred to h igher 

levels in the system up to the university hospitals . 
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LEVELS OF HEALTH CARE IN COLOMBIA 

UN IVERS ITY HOS PITAL 

- .Maximal technology 
- Specialists and 

s ubspecialists 

....-----------------------'--·-

REGIONAL DIVISION OF HEALTH 

- Bas ic specialties ( internal 

medicine , surg ery , pediatri cs , 

obs tetrics ) 

- Physicians , de nti s t ,  nurses  

- Auxiliary personnel 

LOCAL HOSPITAL 

- Physicians , nurses , dentists 

- Auxi liary personnel 

HEALTH PROMOTERS 

- Community leaders 
- Promoti on of hea lth 

16 .  

l 
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A heal th organ ization on the above premises is based on: 

3. 1 .  Forming health teams wi th a large participation of techn ical and auxiliary 

personri � I. I would like to make reference to two documents of considerable 

re levance : 

a) 11We have poin ted out the pr ior i ty assigned to persons and commun i ties 

lack ing today of every type d health care, or even worse , having no 

access at all to such a core. With complete awareness of the s i tuation, 

and of the quality of the problems, we acknowledge the urgent need to 

share with auxiliary heal th personnel properly tra ined and working 

under professional supervis ion ,  the responsabili t ies consisten t wi th their 

experience. This way we would be fullfilling the social and humani tar ian 

aspects of our task" ( Ill Special Meeting of Health Minis ters of the 

Ameri cos 1972). 

b) n i t  i:. not feasible to reach h igh coverages by following the traditional 

patterns of health care that are using physicians and other h igh technical 

profess ionr ds  as the pr imary human resource ". 

"To start such serv ices requires the train ing on� u tilization of a large 

number of basic and middle level personnel , who wil I be assigned t,, 

carry out tasks that tradi tionally have been reserved to professional 

level s  regarding health promotion , prevention of diseases . care and 

rehabili tation of patients , thus shi fting from the concep t of MED ICAL 

CARE P ROVIDED B Y  P HYS IC IANS,  TO THE  CO NCEPT OF HEAL TY 



CARE PROVIDED BY HEALTH TEAMS 11 

" It is increasing l y  ev ident tha t to con tinue de l ivering hea l th services 

based upon physicians and o ther p rofess iona ls is unrec�::,nab l t. ,  bes ides 

be ing cos ; ly  and unfeasib l e  wi th i n  the Lat in  American con text 11
• 

1 8  

( Pan Amer ic'ln Conference o n  Human Resources and Hea l th Care De l ivery , 

1 975) . ( 1 2 ) 

3 .2 .  The use o f  ever/of auxi l ia ry techn ic ian  o r  p rofess iona l to the i r  h ighes t 

leve l of capab i l i ty ,  both , because i t  is the way to encourage persona l se l f

fu l f i l lment and persona l  se l f-esteem , as we l I as because i t  represen ts a more 

effic ient u ti l i za tion of human resources . 

3 . 3 . Adequate communication between the d ifferen t  hea l th core leve l s  is a lso 

required , so that patien ts referra l s .  l ab specimens and superv is ion can du ly  

operate . 

_3.4. Adequa'e and frequent superv ision of the tecnn ica l  and auxi l iary personne l .  

together with a permanent con ti nous education programs i n-serv ice . 

Th=s organization of hea l th serv ices , wh ich is be ing adopted in severa l Latin 

Ar,,�r ican coun tr ies , is fed wi th the experiences from o ther reg ions , that i nd ica te 

how i n  he-:.. l th teams wi th one phys ic ian , the efficiency l eve l  of each of the other 

member is sim i lar to tha t of 0 . 9  phys ic ians , and how a l arge component  of the 

medical  act iv i ty ,  such a d iagnosis and treatmen ts ,  maybe under�aken by auxi l iary 

personne l or by personnel  d ifferen t  from the physician . 



PRODUCTIVITY OF HEALTH TEAMS OF ONE 
PHYSICIAN AND SEVERAL AUXILIARIES 
GERMANY 1973 ( 1 3 )  
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1 9  
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4.  RELAT IONSH IP BETWEEN THE H EAL TH AND EDUCAT IONAL SECTORS FOR THE 

TRA IN ING OF  HUMAN RESO URCES TO B�  USED  I N  HEALTH CARE DEL IVERY 

SERV ICES . 

Since the ear ly  � ixt ies the LatinAnerican (bvemments have been stating the need 

to coordinate the hl�a lth and education sectors for the training of hea lth personnel .  

The first meeting of H �a lth Ministers of the Americas held in Washington in 1 963 

recommended 1

1 Theestab lishment of inter-institu tiona l units between the Minis ters 

of Education, the University authorities , the Pub lic Hea l th leaders and the 

organized professions for the study of training programms for the professiona l required 

by Health P lans 11
• 

Unfortunately, the achievements have not been too many in th� ma jority of the 

LatinAmerican nations , as it wcs shown in the conc lusions of th 1.! Third meeting of 

Heal th Ministers of the Americas, held in Santiago , Chile, nine years l ater : 11 The 

training of tr.! h ighest level of human resou, -:es for the hea l th delivery service 

remains separated from the hea lth sector in many countries and is managed by the 

educationa l sector . "  At the above mentioned Conferr . .mce on Human Resources and 

t ealth Care, held in Medel l in ,  Co lombia , in 1 975 , recomendation 1 0 . 1 s tates 

Lat it is r,ecessary to 'Create at the ear liest poss ib le time , coord ination or integration 

organisms (between the health and educational sectors) at the proposed notiona l  

and regiona l levels with a scope of focussing the specific prob lem o f  the tra in in.;:, 
f l  

of human resources to be used in the de I ivery of hea I th care . 
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This lack of coord ination has shown by the fact,  common in  many La tin  Amer ican 

coun tries that the Minis tr ies of Hea l th have assumed as the i r  own the task of 

defin ing the d i fferent types of personne l for hea l th serv ice� , and the univers i ties 

and o ther educ,1 t iona l  insti tutions have jea lous l y  ma i n tained the defi ri t icn of the 

educa tiona l  goa ls  and the curr icu l um design , leaving as 11nobody ' s  land " the 

defi n i tion of task ass :gnemen ts for each one of the members of a hea l th team and 

the eva luation of the tra ined personne l and the tra in ing system . 

Definition of functions 
of each type of health 
team m e mr-er 

EDUCATIONAL SECTOR 



Eventhough the s i tua tion men tioned s t i l l  p reva i l s ,  important efforts are be ing 

carried out  in some coun tr ies wh ich are beg in ing to prorl�ce pos i tive resu l ts .  
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I am going to summarize !.,r ief l y  the exper ience in Chi l e ,  Mexico and Co lombia . 

C H I LE 

This country has the o ldest coord ina tion m echan ism in La tin Amer ica , "The 
and 

Nationa l  Comm ission of Tra in ing/Heal th Care " , created by Government decree 

and formed by: 

The Hea l th Min is te r  as cha irman 

Three offi cers from the Min is try of Heal th: The Genera l D i rector of Hea l th , 

the Chief of the Techni ca l  Deportment and the Chief  of the Min istry ' s  

P lann ing Office 1 

Four Med ica l Schoo ls Deans , appo in ted by the Medica l  Schoo ls Assoc iation 

of Ch i l e . 

The Presicien t of the Ch i lean Med ical  Associa tion , and 

One de legate from the Nationa l Hea l th Counci I .  

In the instances when the Comm ission is  considering ma tters not d irect l y  re la ted to 

Med i cine but  to o ther hea l i : 1  professions , au toma tica l l y  inc ludes as fu l .  members , 

the Pres ident of the correspond ing profess iona l Assoc iation and t}ta- Deans of the 

correspond ing Schoo l s . 

The functions wh i ch hove been ass igned lo th is Comm ission by law are the fol lowing : 

1 .  To s tud>· p rob lems requir ing o coord inated act ion be tween the Pub I ic  Hea l th 

Sector and the Un ivers i ties . 



2 ,  To determine the needs of human resources for the heal  th sector  and find 

the sol u tions d i rected towards the i r  fu lf i l lment .  
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3 .  To suggest the s tandards for the drafting o f  agreements be tween the Pub l i c  

Hea l th Sector a n d  the Un ivers i t ies , and s tudy the exis ting agreements mak i ng 

sugges tions on the pert inent mod i f ica tions . 

4.  To p ropose s tandards and reg ul a t ions for the conti nuol..6 educa tion programms . 

5 .  To acknowl edge the teach ing capac i ty of the educa tiona l centers , · the number 

and d is tr ibution by specia l t ies of tra inees supported by pub l i c  funds , and dec ide  

on the  distr ibution and a l  location of the scho larsh ips g iven annua l ly by the 

Nationa l  Hea l th Ser·.,, ice . 

(, . To rev iew the regu l a tions for scho larships and the phys icians appoin ted to the 

Reg iona l Hea l th System , an to suggest the pert inent mod if ica tions . 

7 .  To s tudy the Na tiona l Reg iona l ization P ion for teachi rg'and hea l th core , to 

issue i ts regu l r. tions , estab l i sh i ts bas ic  performance s tandards and eval uate i t  

per iod ica l l y .  

8 .  To propose s tandards re la ted to extra-curr icu lar  ac tiv i ties of s tudents in h·�o l th 

p rofessions , h i red as aux i l iar ies by the Notiona l Hea l th System . · 

9 .  To ma in ta in  throug h i ts Executive Secretaria t, a comp le te fi le of the repor ts 

i ssued by the Med ical  Schoo ls Associa tion of Ch i l e  i n  reference to scho larsh ips 



gran ted ,  reg ional iza tion of teaching and hea l th care and post-graduate 

courses offer,,d in  a l l  profess iona l  a nd technica l  schoo l s  in Ch i l e . 

Accord ing to many authorized spokemen , the ra ther spectacu lar of 
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the Chi l ean in tegra ted teach ing and hea l th c,,re as the m i l es tone of a Un i que 

Nationa l Hea l th Sys tem , is  large l y  due to the e ff ic ient opera tion of th i s  

Commiss ion . 

Un iversi ty au tonomy has had a s trong tradi t ion i n  La tin America Oten i t  has 

c lashed with the nat iona l i n teres t and is not infrequent tha t the univers i t i es 

go unrestra ined wi thout due regard to we l l  defined manpower needs in the 

country . The existence of such a Comm ission prov ides a permanen t  forum 

of intcr instl tut icna l  ana l ys is  of the coun try's rea l i ty , with the un ivers i t ies 

count ing with an ob jective and updated v iew of the current  and fu ture needs . 

Thus ,  they jo in t ly  take dec isions with the admin istra tors of  hea l th p rogramms, 

a factor that has i n troduced rationa l i ty  e lements for the curr icu l um des lgn 

and for the un iversi ty admission po l icies . The g reat va lue of th is Commission 

has been we l l  demonstra ted b> i ts surviva l  through d i fferen t  periods of deep 

po l i tica l  change� in Chi l e . 

MEX ICO 

Almost ten years ago the Mexican Government created by government decree a 

comm iss ion in charge of coord ina ting the activi ties of the Pub l ic Hea l th Sectur and 



25 

the powerfu l Socia l  Securi ty S�tem . Th is comm iss ion inc l ud es members appoin ted 

by the Min istry of H�a l th and by the Socia l Secur i ty enti ties ,  among them the 

Pres ident and/or ! he Executive D i rector of  the Mex ican  Association of Medica l  

Schoo ls and the Dean of the Med ica l Schoo l of the National Un ivers i ty of  Mexico . 

The functions of th i s  comm iss ion are s im i lar , a l though not as specifi ca l l y  defined 

as tiiose of the Chi lean comm iss ion . However . i n  cont r,,st to the Chi l ean comm is�ion 

it has not dec ision power,  it i s  on ly  an  advi sory bod y .  

The Mexican Socbl  Securi ty Sys tem represents a ma jor economic  a n d  po l i tica l  

power  as i t  i nc l udes a large  ne twork o f  hea l th serv ices cover ing many hosp i ta ls 

throughout the nat ion . Thousands of physi cians are emp loyed by the Sys te m .  

In order to assure on adequate c0ord i not ion wi th the manpower tra i n ing  en ti ties 

the Socia l Secur i ty System es tab I ished a few years ago a powerfu l D irectbn of 

Educa tion and Research , d irected today by a fu l l- time h igh ly  qua l i f ied physi cian 

who works next door to the genera l Med ica l Dire<.tor . The D irect ion off ice wh ich 

counts w i th a very effic ient staff , has  the task of  defin ing th-.\ type , number and 

qua l i ty of  human resources requ ired by the system as we l l  as prov idi ng the ir in

servi ce tra in ing and pos t-graduate , .nurses . l t  a l so grant� nationa l  scho larsh ips, 

as  we l l  as fore ign scho la rsh ips , wh i ch ore la ter d iscussed by the in teri nsti tutiona l 

Commission . The importance and success of th is Office was c lec:- ly  shown when 

it became the support of the recent  app;oach of the Mex ican Soc ia l Securi ty 

System f-owards a major emphas is i n  fam i l y  and commun i ty hea l th core . 
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An important result achieved b y  this Direc tion and i ts re lat ionship wi th the 

lnterinstitutional Commission was the creat ion of the : .ew profession of Health 

Technicians, who are s 1udents finishing second year of medical school and who 

are unable to continue. These technicians are licensed and then incorporated in 

the health teams. 
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point for many of the deep changes that have been taking p lace in Co lombia and i n  

tho area of  management o f  human resources for the Hea l t h  Sector . 

In  the years fo i l owing , the 6ffice for the Devel opmen t of Human Resources of tht. 

Ministry of Hea l th was organized and became sc. s trong tha t in 1 975 grew to be 

the head of one of the six sub-systems of the Na tion'l l Heal th Sys tem: the-Direct-ion 

for the Deve lopment of Human Resources . 

Th is Office , which has an i nterprofessiona l team , adv ises the f.� in i s ter i n  Pol i cy 
I 

making , and superv ises the imp lementa tion of programs and p rojects a t  reg iona l 

l eve l . 

The fol lowing tasks are be ing performed by th is Office a t  presen t:  

Forecasts the type and number of  profess iona l s ,  tech nic ians and auxi l iary 

personne l  requ ired in  the Na tiona l Hea l th System . 

Main ta ins an updated inven tory of the typ� , number and labor character istics 

of a l l  personne l working under the Na tiona l Hea l �h Sys tem . 

Performs the ana lys i s  and proposes the adequa te tra in ing mode l ,  e .g .  

educa tional goa l s ,  m inimum Cl ' rricu lum con ren ts ,  e tc . 

Promo tes and coo�d inates the c r,n ti-11.ws education programms . 

Performs the ana lys is  of the u ti l iza tion of human resources in the hea l th sector 

in the who le  country . 

Scholarship program . 

The coord ination mechan isms wi th in th is s ubsys tem opera te a t  d i fferent leve l s :  



Sect ion a I hea I th serv ices . 

Ministry of HP,J th 

lntermin ister la l  Coordina tion 
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There ore Tra ining and Educa tiona l Comm issions at �ectiona l l evel, formed by the 

Reg iona l Heal th and Socia l Secur ity au thor i t ies, and by the univers i t ies , These 

Comm issions have the task of studying the genera l and sp,�cif ic manpower needs 

for the hea l th programms in their a rea , inc lud ing insti tutiona l requi rements 

. ( hospi ta ls, socia l  securi ty insti tutions and univerd t ies) in regard to different 

types of personne l { professionots, techn ic ians and auxi l i ar ies) , Besides, they 

make up some programs re lated to cont inuru education and the reg iona l scho larsh ip 

p lan . 

Each Commission makes out an annual p lan and the combination of a l l the reg ional 

plans becomes the annua l p lan for the who l e  country, which is made up a t  the 

Ministry of Heal th ,  prev ious consu l ta tion wi th a Counci l formed by representatives 

from both the Min istries of Hea l th and of Education ,  the Socia l  Secur ity Ins ti tu te, 

the Nationa l P lanning Depar tment C""'ld the Colombian Associa t ion of Medica l  

Schools .  

The coordination mechanisms descr ibed above are O')era t ing successful l y  since severa l 

years ago but have left  out some of the basic aspects in the defin i t ion of the tra ining 

po l ic ies , wh ich do not depend from the Heal th Ministry . 

That is the reason why , the No tiona l Governmen t created by decree a t  the end of 
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last year the 11 Nationa l Counci l for the Tra in ing of Human Resources for the Hea l th 

Sector " ,  dependi r  ,:1 from the Min i s try of Hea l th to be used as  a coord ina tion too l  

be tween the hea i th ,  educa tion and labor sectors for the tra i n ing of human resources 

for Hea l th Care De l ivery Serv ices at post-gradua �e1profess iona l , techn ica l and 

aux i l iary l eve l::. , 

The Counci I is formed by: 

The Min ister of Hea l th ,  or the Vice-min i s ter , as cha i rman 

The Minis ter or Vice-m in ister of Educa tion 

The Minis te r  of Labor  and Socia l  Securi ty or the D i rector of the Ins ti tute 

in charge of Manpower Tra i n i ng . 

The D i i:e c tor of the Insti tu te in  charge of g raduate programs ,  a t  the Min istry 

of Education . 

The D i rector of the Colombian Associa t ion of Med ica l Schoo l s . 

The D i rector of the Human Resources O ff'ce from the Min is try of Hea l t}-. , 

with voice bu t  wi thout  vote ,  who acts as Secretary . 

When the Counci l d iscusses a sub je-:t  d ifferen t fr,,m a med ica l  profess ion or trade , 

a representative of th� correspond ir.i:1 area at tends the meet ing s .  

The Counc i l ' s  functions are: 

1 .  To propose to the Hea l th , Educa tion and Labor and Socia l  Secu tiry Min istr ies 

the manpower tra in ing po l i cies for the hea l th sector ,  accord ing to the genera l 

hea l th po l i c ies defined by the Mini s try;,,.ond inc l ud i n:3 the needs o f  the 

coun try and the emp l oymen t avai l ab i l i ty .  
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2 .  To be the advi sory body to the Minis tr ies of Hea l th and Education , a s  we l l  as 

to a l l  the Inst i tu tes depend ing from the ,'v\ in i s tr ies 0f Educa tion and Labor . 

3 .  To promc. '� i n ter ins t i tu tiona l s tud ies regard i ng the d ifferent aspects o f  the 

train i ng u ti l i za t ion and eva l uation of human resources of the hea l th area . 

4.  To s tudy and judge on the conven ience and requ irernen ts tha t have to be met  to 

create programs wh i ch pre f-end the tra in ing of types of personnel d ifferen t  from 

those a l ready exis t ing in the coun try . 

5 .  To s tudy and judge on the convenience and requi rements to be met  for the 

crea tion of new tra in ing in::.ti tu tions or programs for hea l th personne l . 

compu lsory both for the offic ia l  as we l l  as the pr iva te educat ion I sec tors . 

6 .  To issue recomendat icns o n  f ina l educationa l goa l s ,  and on the m in imum 

con ten ts of the tra i n ing and educa tiona l programs for hea l th personne l , accord ing 

to the functions ass igned by the Min i s try of Hea l th for each type of personnel . 

This a lso app l ies to the offi c i a l  and private sectors . 

7 .  To promote the mechanisms and s tud ies necessary to carry ou t  an  ar!equa te 

eva l ua tion of teach ing problems based on the perforniance of g rad J'J tes . 

The ment ioned decree a l so s ta tes that i t  is compu l sory for any offic ia l en ti ty to 

obta in  the previous concept of the Counc i l  for the creation of any new 

i nsti tutions or educationa l or tra in ing programs for hea l th personne l ,  as we l l  

a s  for the renewa l of the l icense of those programs that are a l ready opera t i ng 



with author ization from the Government .  

experiences 
The Co lomb: : . , 1  GovernmenYhas shown that for the proper  operation of 

coordi nati0n mechan isms the fo l lowing factors a re required : 

1 .  A s trong and we l l  deve l oped hea l th p lann ing subsys tem . 

2 .  Ob jective and sc ien tifi ca l ly conduc ted stud i t �  on the Nationa l  Hea l th 

needs and cond i tons, and on the type , number d is tr ibu tion and work ing 

cond i tions of the hea l th personne l .  
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3 .  A we l l  s truc tured counterpart of the educa tiona l  area , serving as agen t 

or rep resen ta tive of educa tiona l  enti ties , which in Co lomb ia and in 

genera l in Lat in  America have been the Associotionsof Med ico I Schools . 

4 .  Coord ination mechan isms a t  d i fferent l eve l s  both for po l i cy mak ing and 

program execution , cons istent  wi th the d i fferent leve l s  of the Nationa l 

Hea l th Sys tem . A coord ination mechan isms i s  a l so necessary at  the highes t 

po l i t ica l  l eve l invo lv ing the Min is tr ies and en ti ties wh ich in  a way or 

another are re l a ted to the tra in ing and ,�mp loyment of human resources in 

the heal th a· ea . 

5 .  A c l ear defini tion o f  the concre te respons1Jb i l i ties of  the ent i ties tra ining :  

or emp loying such human resources . 

The lack of th is  defin i tion had been one of the m a jor obstacles in terferr ing 

wi th a dcs i rob l�  coord ination , and th is  has been so l ved with the creation of 



the Nationa l  Counci l for the Tra in ing of Human Resources for the Hea l th area . 

As a pract ica l  conc l usion I wou ld  l ike to sugges t the fo l lowing recomendations 

regard ing the oepralion and respomabi l i ti es of tlie coord ination mechanisms:  
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RESPONSAB IL IT :ES  O F  HEALTH AND EDUCATIO NAL* SECTORS FOR i'v\ANPOWE R 
TRA I N  I N G  I N  TEE HEAL TH AREA .  

-------------------'-,-------------------• ... �' 
F UNCTION 

1 .  Pol icy mak ing and heal th p lans 

2 .  Defini tion of functions for each type 
of personne I • 

3 . Defin i t ion of the di fferent membtrs of 
the heal  th teams . 

4 . Dec is ion on the number of  the d ifferen t  
types o f  manpower to be  tra ined . 

5 .  Defin i tion of educa tiona l goa ls .  

6 .  Curric ,J !um des i9n 

7.  Imp lemen ta tion of teach ing a nd 
tra i n ing programs . 

8 .  Eva l ua tion of teach ing and tra i n ing 
programs and of tra ined personne l .  

9 .  Con tinuol.6education programs 

�ESPO N S I BLE S ECTO R  

M I N ISTRY O F  HEAL TH 
Consis ten t  w i th the economica l  and soc ia l  
developmen t po l ic ies . 

M I N ISTRY OF HEAL TH 
Accord ing ta the programs and s truc ture of 
the hea l th sec tor . 

HEAL TH A ND  EDUCATIONAL SECTORS  
Based on the func tions a�s igned to each 
memb,.,,r -na' th - a· ,,.. : 1 -b I _,.  t�- ·, n °1 n- · • ,-tc.: •. 

I � U It;; \- Y l l \,,.l, i. l \;;.  l '-' J 1::J '., ¥

t� • t l \.o  

part ic ipa tion of the C'Jmmuni ty is  very 
convenien t .  

E DUCATIO NAL SECTOR 
P revious consu l ta tion wi th the hea l th sec tor 
on employmen t opportun i ties , and based on 
faci l i ties avai l ab l e  and pro jec ted . 

E D UCATIO NI.L S ECTO R 
Based on the ana l ys i s  of tasks ass igned by 
the Min is try o f  Heal th . 

E D UCATIO NAL S EC TO R  
Based on the des ig ned educa tiona l goa ls . 

E D UCAT IO NAL S ECTO R  

BOTH SECTO RS 

BOTH SECTORS :  based on the eva l ua t ion of th � 
s c ientif i co l resu l ts  and of the changes of hea l t ; 

........ ________________ __._�o"-'-"'ro_g_r_QIDL ______________ I 

*Considering as Educationa l Sector o i l  the ins ti t u ti ons wh i ch tra in  heal th personne l . 
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As a long time med ica l  educator and now as a member of the d irecting team of the 

Publ ic  Hea l th ln my country , I s incere ly wish that th i s  Min ister ia l Consu l ta tion 

resul ts in  c lear answers to  the ques tions that the Mini:.Lr ies of Hea l th and Education 

have in  reference to th� tra in ing of human resources to be used in the hea l th sector 

end to the coord ina tion m:�chan isms tha t shou ld ex ist be tween both sectors . I t  is a lso 

my desi re tha t  the exper ienLes l ived in the Lat in American countr i es maybe  usef J I  

for the achievemen t o f  such important  goal s . 

Bogota, January 1 978 


