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This policy brief summarises the critical workforce issues 
highlighted from a review of the literature of maternal, 
newborn and child health (MNCH) services at community 
level, with a particular focus on the Asia Pacific region. This 
brief serves as a reference document for policy and 
decision makers working in or with developing countries in 
the areas of human resources for health (HRH) and of 
MNCH. 

 

 

 

 

 

 

 

Introduction  

Only four years remain to make a concerted effort to 
achieve Millennium Development Goals (MDGs) 4 and 5. If 
we want to accomplish the necessary decreases in 
maternal and infant death rates in resource poor countries, 
we are in a critical time of action. A major factor in 
progression toward meeting the MGDs is investing in the 
appropriate human resources for health (HRH). This is of 
particular concern to low and middle income countries 
(LMICs) where the health workforce is sparse in many 
areas (Gupta et al. 2011). 

It is suggested in this policy brief that the highly 
recommended up-scaling efforts and health system 
strengthening occur concurrently, alongside community 
level ownership of these issues and the methods to address 
them. 

Defining the problem  

To address MDGs 4 and 5, efforts to scale up community 
level HRH are needed. While there is good evidence that 
the level and quality of the health workforce affects 
maternal, newborn and child health (MNCH) outcomes 
(Anand & Bärnighausen 2004), over a billion people 
worldwide face critical shortages in HRH (Crisp et al. 2008). 
Similarly, limited HRH are shown to be a major barrier to 
implementing evidence-based MNCH interventions 
(Dreesch et al. 2005).  

Current literature shows that acute HRH shortages exist in 
78% of LMICs (Gupta et al. 2011). Even in countries where 
a health workforce exists, the people and their skills are 
inequitably distributed through the country, often inversely 
proportional to need (Crisp et al. 2008). For some countries, 
this presents a more significant hurdle to be overcome than 
absolute HRH numbers. Other strains on the workforce 
include the need for a timely response to identified issues. 
In addition, short and long term outcomes need to be 
mindful of the impact they have on one another, and efforts 
must therefore be complimentary and sustainable. On the 
whole, such actions will be directed by the financial 
investment required (and available) by the interventions, 
and the financial return (McCoy et al. 2010). 
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Key Messages 

‐ Sustained political and financial investments are 
needed to support community level interventions. 

‐ Maternal and newborn care strategies must be 
packaged together and delivered through various 
cadres of health workers. 

‐ Up-scaling efforts and health system 
strengthening must occur concurrently with 
community level interventions and ownership. 
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With a renewed global interest in the health needs of 
mothers and children, significant investments have been 
made to address their widespread unmet needs. There is a 
paucity of research highlighting effective interventions 
particularly at community level. Furthermore, a universal 
formulaic intervention to address the complexities of MNCH 
in any given country does not exist and must not be 
expected. Poor recognition of the socio-political status of 
the health system, coupled with interventions that aren’t 
context specific, has inhibited researchers, practitioners and 
policy makers in the development of a strong evidence base.  

This policy brief extracts information from a detailed 
synthesis of the relevant literature on community level 
workers in MNCH; this workforce includes doctors, nurses, 
community/lay health workers and volunteers. The following 
topics: education and training; incentives and remuneration; 
staff supply strategies; and performance management 
(Dawson & Gray 2010), appeared the most salient. In 
addition, current relevant literature including recent 
systematic reviews were sought to add depth to the policy 
recommendations. 

Education & Training of Existing Workforce 

 

 

 

 

 

 

Education and training of both the current and future health 
workforce requires priority attention when attempting to 

address inequitable access to health care (Lassi et al. 
2010). It also helps to develop and ensure the quality of 
care and reach of health services provided. 

All practices and activities must be based on a regularly 
reviewed curriculum that is relevant to the context in which it 
is being implemented (Dawson & Gray 2010). A strong 
practical component to the curriculum is also advised, as 
recent studies show that although knowledge level of the 
workforce is high or improving, skills levels remain low 
(Harvey et al. 2007). This will result in a focus on quality 
improvement, not simply quantity improvement of HRH. In 
addition, training in communication skills, advocacy and 
negotiation, and management must also be considered. 
Figure 1 (below) outlines the key curriculum factors required 
to improve health worker training and education of various 
community level cadres. 

An investment in the training of trainers is also needed. At 
present, many clinicians and professionals are educating 
and training those entering the workforce or those progressing 
to new levels. However, they often lack the required skill to 
properly educate (Dobson & Lalji 2011). The teaching and 
learning style used is also important. Some studies have 
shown that block learning is more effective in increasing 
skills and knowledge as it allows workers to track patients 
throughout their care plan (Dawson & Gray 2010). Weekly 
spaced lessons result in sporadic exposure to practice and 
have shown fewer gains in skills and knowledge development. 

Accreditation systems, both of courses and training 
institutions, must be implemented and enforced where 
feasible. Accreditation and registration of the professional 
workforce will ensure that a level of competence in practice 
is maintained (Dawson & Gray 2010). It is recommended 
that accreditation be linked to key tasks for that cadre, 
which are also country specific. The linking of tasks and 
accreditation allows for greater accountability, and ensures that 
minimum standards of MNCH are met (Frenk et al. 2010).

Strategies 

‐ Develop common education platforms across 
cadres and sectors. 

‐ Couple and complement short and long term 
actions to develop the workforce. 

‐ Broaden the range of skills at lower level and 
improve the ability to task-share between cadres. 
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Importantly, not all cadres are represented by professional 
bodies and therefore have no formal institution dedicated to 
enforcing and implementing an accreditation system, or to 
updating it to maintain its relevance (Dawson & Gray 2010). 
This must be considered when developing a policy around 
the use of accreditation systems. 

HRH policies in MNCH will succeed at country level if a high 
level of political engagement is coupled with long-term 
financial investment to scale up the workforce (Crisp et al. 
2008). Consultation with the sectors affected by a policy, 
and engagement with key actors, will ensure support and, in 
turn, success of any developed policy. Political education 
toward recognising the value in strengthening the quality, as 
opposed to quantity, of HRH already in existence must also 
be invested in (Dawson & Gray 2010).  

The formation of new cadres of health workers is a positive 
outcome of good workforce development. It is imperative 
that efforts focus on developing cadre skills that 
complement existing MNCH skills and knowledge. A 
movement away from task shifting toward task sharing is 
needed so that the range of tasks completed by the 
workforce is broadened (Gupta et al. 2011). 

Opportunity also lies in investing in health worker skills that 
are transferable to settings beyond MNCH, for example 
skills that also address non-communicable diseases. 

Incentives and Remuneration 

 

 

 

 

 

 

Motivation of HRH is a key aspect of scale-up efforts in 
MNCH at community level. Compensation, appropriate to 
the tasks being performed, has been shown to increase the 
productivity and motivation level of workers (Dawson & 
Gray 2010). Significant and ongoing funding in this area is 
required and policies must cover both the remuneration of 
the existing workforce and those who are about to enter it. 

Financial incentives include the provision of allowances or 
subsidies for costs that are peripheral to working, for 
example transport. Non-financial incentives also have 
proven valuable in retaining existing HRH, as well as 
attracting new workers. These may include the 
representation of various cadres at management level, 
quality working conditions and medical resident support 
schemes (Dawson & Gray 2010).  

Improving Staff Supply  

 

 

 

 

 

 

Workforce planning is critical to effectively manage current 
and future HRH in MNCH. It will also allow governments 
and key agencies to be able to ascertain current workforce 
capacities (Gupta et al. 2011). Such planning efforts need to 
engage the various sectors influenced by, and influencing, 
the development of HRH policies, including education, 
transport and finance. Similarly, plans must be evidence-
informed and must address all cadres (informal, formal and 
volunteers) at the various stages of employment within the 
health system. 

The success of policies in this area will be determined by 
the availability of accurate data, as well as the ability to 
continue to report on and therefore monitor the workforce 
(Lassi et al. 2010). The sharing of existing and generated 
information between the sectors relevant to HRH in MNCH 
is also important. Strong health information systems 
functioning alongside adequate HRH management has 
shown to be a good factor in increasing quality of care as 
well as community level health outcomes (Gupta et al. 2011). 

Community involvement in the selection of workers is a 
priority HRH strategy and policy option, as it requires little 
financial investment and has proven positive gains (Dawson 
& Gray 2010). It has shown increased retention rates of 
both rural and urban workers, and has positive impacts on 
the recruitment of a health workforce in rural areas (Dolea 
et al. 2010). It also fosters a sense of ownership when 
addressing MNCH, and ensures practices are culturally and 
contextually appropriate. 

Performance Management 

 

 

 

Performance management represents an essential 
component of quality improvement in the delivery of MNCH. 
A whole systems approach to performance management, 
as a recommended policy route, is one that measures HRH 
targets and goals, and develops standards for reference. 

Strategies 

‐ Incentives and remuneration to improve health 
worker performance must be contextualised to 
local needs. 

‐ Utilise practical remuneration methods other than 
salaries to attract new workers and improve 
retention of existing workforce. 

Strategies 

‐ Involve the community in staff selection 
procedures to improve recruitment and retention of 
the workforce. 

‐ Determine workforce needs at community level on 
accurate data, including information on all cadres 
of formal and informal workers. 

Strategies 

‐ Link supervision to supportive activities aimed at 
mid level health workers in the community.  

‐ Offer supportive supervision across all cadres, and 
at various stages of employment. 
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It is recommended that performance standards be linked 
with education and training curricula and standards, as well 
as service delivery goals (Dawson & Gray 2010). 
Supervision of those in training represents an important 
component of performance management. The qualifications 
of training and superior staff, and the nature of the 
supervision offered, are issues that need addressing in a 
developed HRH policy (Dobson & Lalji 2011). 

Performance management and monitoring must also occur 
at all levels throughout employment. This includes linking 
measures to job descriptions, employment selection 
procedures, career pathway development and planning and, 
importantly, to patient referrals (Dawson & Gray 2010). 
Collaboration is the key to success here and responsible 
organisations and institutions must develop a thorough 
strategy to build community capacity. 

Further Information 

For further information please download the full document: 
Human Resources for Health in Maternal, Neonatal and 
Reproductive Health at the Community Level: A Synthesis 
of the Literature with a focus on the Asia Pacific Region 
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