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ABSTRACT

Objectives. The human resource crisis facing the
Zambian health sector has potential to derail existing
heal th programsincluding millennium devel opment
goas. This paper will highlight the underpinning
factors, analyze current interventions and propose
alternative solutionstothiscrisis.

Design: The study was done through a review of
articles and reports covering the topic.

Main outcomes/results: The human resourcecrisis
has been recognized by the Zambian government,
Zambian organizations and the international
community as the greatest challenge that threatens
theentire healthcare system. The situationisgetting
worse and solutions implemented thus far have
neither been totally effective nor comprehensivein
arresting, let alone reversing the trend.

Conclusion: The human resource crisisin Zambia
has reached a disastrous stage with the health system
at breaking point. Corrective measures have been
started but these need to be strengthened and as
comprehensive as can be. There is also need for
innovation to consider other solutionsthat have not
been tried before. This is important in order to
safeguard Zambia's development and all the other
investmentsthat the country has madeinto itsfuture
through programs such as the fight against HIV/
AIDS. Although there is need for stronger
international cooperation, the primary solutionscan
and must come from within Zambia.

BACKGROUND

The World Health Organization’s current global
estimates of countries facing critical shortages of

medical staff stands at 57 with the greatest
proportional shortfalls being in Sub-Sahara Africa.
Africa, with aquarter of the world’s disease burden
has but only 3 percent of its health care workers. In
Sub-Saharan Africa, there are 2.3 health workers
per 1,000 people and in Zambia, a country with a
population of approximately 12 million?, the current
doctor and nurse population ratios stands at 1 to
15,000 and 1 to 1,500 respectively. Thisisfar lower
than the WHO recommended doctor population ratio
of one doctor to 5,000 and a nurse to a population
ratio of 700. About 1,198 Zambian nursesareworking
in seven European countries (equivalent to 5% of
the total number of nurses in Zambia), and out of
1,200 doctorstrained in Zambiasincethelate 1960s
only 391 are practicing in the public sector today?'.
Health systems (in developing countries) are on the
brink of collapse dueto thelack of skilled personnel.
In some countries, like Zambia, deaths from
preventable diseases are rising and life expectancy
is dropping. The consequences of this human
resource crisisare grave asit leaves gaping holesin
the healthcare systems of Zambia. Across the
country, AIDS patients are often left unattended for
days in rudimentary clinics staffed by a single
overworked nurse and a few untrained orderlies®.
Although the World Bank through a study have
highlighted migration’s potential benefits through
remittances and the income multipliers they may
create®, such benefits cannot be relied upon to
support the Zambian health sector in this time of
crisis. Thereistherefore, an urgent need to address
the human resource crisis in the health sector
especially as programs such as antiretroviral
treatment becomes morewidely available.
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UNDERPINNING FACTORS

Thefollowing have been reported asthe major causes
of the human resource crisis in the Zambian public
health sector:

1. “Brain-drain” due to immigration to the
developed world outside Africa and to more
developed countrieswithin Africasuch as South
Africa. Within Zambia, thereisa so wide spread
brain-drain to parallel programs run by
international organizationsand non-governmental
organizations.

Zambia's inability to increase the output of
trained health workersthrough increased intake
or establishment of more schools to match the
rising popul ation and increasing disease burden.
Thereisonly onemedical school in Zambiawith
an average output of fifty doctors per year.
Weak retention policiesand programsthat have
failed to arrest the brain-drain that is primarily
caused by the “push factors’ of low salaries
and poor working conditions.

The Zambian health sector has not been spared
by the HIV/AIDS pandemic which hasresulted
in deaths of many health workers.

The Brain-Drain: Reasons advanced by health
personnel that have immigrated outside the country
aremostly economic— better working conditionswith
higher wages and that of a search for a better
working environment in a well functioning health
system. Other personal factors such as the need to
livein amore devel oped country with better schools
for children also play arole especially in theface of
existing cultural and social beliefs of western
countries having better life styles. Individual doctors
for example, are understood to be striving for abetter
life elsewhere—some for themselves and for
personal gain, but many so that they could better
support their families who are left behind. Doctors
and nurses also desire and needbetter training, which
apoor country like Zambia cannot satisfy®.

Training: Zambiahasasingle medical school under
the public funded University of Zambiathat produces
on average 50 doctors each year. Medical education
for almost all students is attained under a non
refundabl e government scholarship. Although there

has been a push to increase output, this has not been
possible due to limited space and other resources at
the medical school. Neither the Zambian government
nor the private sector has set up any other medical
schools. A few private nursing schools have been
established in the past two years but thisisjust the
beginning and their benefitsyet to berealized. These
private schools have a very low intake too because
most students and families cannot afford the tuition
fees compared to the limited but al ready established
government nursing school where educationisamost
free. Graduate training is aso only offered at the
University Teaching Hospital under the University
of Zambia, school of medicine. Thislimitsthe number
of possible graduatesthat could be mobilized as staff
to set up new medical or nursing schools. Thus, the
output of trained health workers has not matched
the rising Zambian population and the increasing
disease burden from illnesses such as HIV/AIDS,
Malaria and Tubercul osis to mention but afew.

Retention: Medical education in Zambiais mostly
free under the Bursaries Committee scholarships
from the Ministry of Education. Under this public
funded program, students have 90% of their tuition
feespaidfor, receiveamonthly living allowance, and
receive a utility inclusive free accommodation on
campus besides other allowances for research and
textbooks. This scholarship in non-refundable and
there are no mechanisms of recovery of these public
funds from the medical graduates making it easier
for them toimmigrate. Itisvery obviousthat student
loansin countrieslikethe United Statesmakeit hard
for medical graduates to leave the country, but as
indicated, thisisnot the casein Zambia

HIV/AIDS: HIV/AIDS affects the performance of
health systems by increasing demand for servicesin
both quantity and complexity and by reducing the
supply of services by itsimpact on the numbersand
performance of the health workforce?. These
processes are associated with increased costs at a
time when funding for health care is diminishing,
particularly in adevel oping country like Zambia. The
lack of trained human resources is one of the most
significant challengesto scaling up the health sector’s
responseto HIV/AIDS. The high prevalence of HIV-
related illnessin Zambiahas seriously overburdened
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the health care system at all levels, accentuating the
burden on a thinly stretched workforce whose
numbers are also diminishing dueto HIV/AIDS

As can be seen from the underpinning factors outlined
above, the solutions for the human resource crisis
are primarily in the hands of Zambia and other
regional governmentsalthough thereareinternational
efforts to arrest the trend.

CURRENT INTERVENTIONS

This human resource crisis is so devastating and
threatens to collapse the health care system’in
Zambia, like other southern African countries. It
threatens to reverse and derail any national health
programs such as the fight against HIV/AIDS?, the
antiretroviral program, and thefight against Malaria
and tuberculosis. It can influence each of the
millennium development goals either directly or
indirectly® and greatly reduces any possibility of
attaining the millennium development goals. It is
because of the above highlighted magnitude of
impact of thiscrisisthat it has attracted international
and national attention and counter programs are
already underway.

I nternational Cooperation and Policy: WHO, has,
in areport suggested that international aid to Africa
should be used to boost doctors' salaries and bolster
recruitment and training®. Countrieslike Britain have

enacted new laws under the European Union to
discourageimmigration of health workers. The new
laws stipul ate that employersin Britain will only be
granted work permits for foreign nursesif they can
prove that no suitable British or European Union
candidate can be found™. Within the SADC region,
South Africahas banned the recruitment of itshealth
workers from other Southern African countries®.
At national level within Zambia a number of
incentives have been tried to persuade doctorsto
remain in or return to Zambia through enhanced
salaries, car loans, and housing allowances.

Zambian Health Workers Retention Scheme
(ZHWRYS): To tackle problems of staff shortage and
maldistribution, in 2003 the Government of the
Republic of Zambia in partnership with the Royal
Netherlands Government embarked on a Pilot
Zambian Health Workers Retention Scheme
(ZHWRS) for health professionals. The scheme had
as first objective to replace the Dutch doctors,
working under the bilateral agreement between
Zambiaand the Netherlands™. The current objective
after areview of this schemeisto decrease attrition
rates of current critical service providers especially
in rural areas. The scheme design is that it is an
incentive program targeting key health worker cadres
primarily inrural districts. The number of supporting
partners has now increased and includes USAID,
HSSP, EU, SIDA, DFID and CIDA®,

Table 1. Zambia Health workers Retention Scheme Incentive Packages (Source: HSSP)

Manthly e
Stipend ousing 1 Duration of
%r:;'“""" {Hardship | Rehabilitation Ry o Facility Incentives Contract
gory Allowance) Available
Zambian F936.10 S3000 Yos Provigion of medical 3 consecutiva
Muedical eqguipment at Provincial Yveans
Consultants Hospitals
All BMadical C=5579.33 L3000 Yas, alter complating & Pravision of meadical 3 conseculive
Oiicars D=%G685.10 manihs of contract eduipment at Hoalth yoarns
Centers and District
Hospitals
All Medical C=%371.70 L3000 You, alter complating & Pravizion of medical 3 conseculive
Licentiates D=%472.560 monihe of contract equipment, improvemant of years
walar reticulation systems
Zambian Nursa A=250 Applicabla at Mot Applicabla Raehabilitation of schools, | 2 consscutive
Tutors B=371.70 selact facilities provision of medical years
C=d72.50 equipment, upgrading staff
accommadation
Zambian 200 Rnhnhililnlinn of| Provision of one motor | Provision of solar panels, | 3 consecutive
Clinical Officers clinic building | bike per Haalth Canter | medical equipment, water YEArs
Murses and staff houses raticulation systems
EHTs
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The Task Shifting Project: Thisis WHO/PEPFAR
collaboration with Zambiaamong other countries®.
The goal of the project is to increase the number
and skills of the health care workforcein away that
could transform the response to the HIV epidemic
by improving the overall access to and quality of
HIV?AIDS prevention, care and treatment services.
Under this initiative, tasks normally preformed by
doctors, nurses and pharmacists would be re-
allocated to other health workers.

REVIEW OF EFFECTIVENESSOF CURRENT
INTERVENTIONS

Likemany other international efforts, good programs
are designed but there is always something wrong
with the implementation process. The WHO advice
to channel aid money towardsthe remunerationsand
recruitment of health cadresdoesnot go far aspolitics
of the Zambian government and the labor movement
continueto override. The government isreluctant to
increase salaries of health workersby aconsiderable
meaning amount citing opposition from the labor
movement that would want thisdone acrossthe board
toinclude other sectorsthat they represent and have
successfully used the courts of law to block the
delinking of healthworksfromthecivil serviceunion.
Many in countries such as the UK are opposed to
the law banning the recruitment of health workers
from the devel oping world saying it isunfair to turn
against these professional that have served theNHS
for along time now and also cite the benefits of the
large sums of moneys that these professional send
back home and thus helping their nationa economies’.
In South Africafor example, the directiveto banthe
employment of health workersonly affectsthe public
sector and so the private sector continuesto employ
them.

I ntervention measuresimplemented at national level
aredtill intheir infancy and relatively ineffective. As
mentioned above, no meaningful increment in salaries
has taken place while health workers remain under
the civil service union. The World Bank and IMF
too through their heavily Indebted Poor Countries
(HIPC) initiativein November 2000, Zambia spublic
sector wages were not to exceed 8% of the Gross
Domestic Product (GDP) in order for the country to
qualify for arelief of about half of its $6.8 billion
debt. To meet this, from the year 2000 to 2005 there

was no salary increment of any civil servant despite
rising pricelevels. Housing allowanceswerereduced
to unacceptable level s'%, No new civil servantswere
employed despite a shortage of health workers'4. A
study done in Lusaka reviewed that that nurses
receive an average monthly remuneration of K 1.1m
(US$ 229). Also clinical officersreceive a monthly
salary of K 1.1m (US$ 299). Their remuneration
consists of the salary and regular uniform and night
duty allowance paid as composite every month. In
comparison with other governmental staff like
pharmacy technologists, environmental health
technologistsand radiographerswith similar duration
of training, the salaries can be seen to be reasonable.
Nevertheless, they arelow when compared with the
monthly food basket requirements estimated to bein
the range of K 1.4m (US$ 350) for afamily of six,
and they do not at all allow meeting the additional
costs of decent housing, transport and other basic
serviceslikewater and electricity. Theselow salaries
are an important factor driving nurses and clinical
officers to a “breaking point” and the decision to
migrate from the governmental sector and search
for new jobs that could pay them a better living
wage. The car loan scheme is also bogged down
with lots of problems asit does not cover all health
workers let alone all doctors besides the fact that
second hand Japanese vehicles are what are given
out at a price higher than the competitive market.
When it comes to getting doctors to rural areas,
however, there may be reason for optimism. Under
a “rural retention” program supported by donor
countries, doctors are given monthly allowances, a
one-time payment to upgrade their housing, a car
loan after 6 months of service, and a number of
work-related incentives—all in return for 3 years of
serviceat arural facility. Theinitiative has seen some
successand is being expanded to include nurses and
other medical professionals®.

Theinitiative to re-allocate tasks normally done by
doctorsand nursesto other health workersisagood
move to ensure that HIV/AIDS programs are not
derailed. However, they should not be seen as long
term measures especialy that they only cover one
disease entity.

PROPOSED ALTERNATIVE INTERVENTIONS
Although international support is welcome, the

solutionsto the human resource crisisthat Zambiais
faced with will primarily need local solutions.
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1. Retention of Health workers: The human
resource crisis must be declared a national disaster
so that government can have more powers to
addressthe situation without interference from labor
movements and organizations such asthe IMF. The
initial goal would beto retain health workersthat are
already working in the public sector of the country
and avoid them leaving. The government will then
be able to delink health workers from the Civil
Servants Union of Zambia and adequately address
their inadequate salaries that have been cited as
crucialy important. According to the recent World
Health Report of 2006, the driving forces for
migration are manifold and includelow remunerations,
poor working conditions, absence of career
development schemes, civil strife and political
instability, fear to contract diseasessuch asHIV and
country policies that encourage labor export likein
the Philippines®’. Car loans, rural hardship allowances
and education allowancesfor children were extended
to all Zambian doctors working in rural districts.
Progression training was spelt out for doctors to
encourage new graduate doctors to work in smaller
districts for two or three years after internship.
Thereafter they are eligible for government
scholarship study. These have motivated the doctors
to remain in the public health sector in recent times
and there are many other factors that still remain
attractive for doctors to remain in Zambia?®.
However, the selective incentives contained in the
retention scheme have not yet been extended to the
nurses and clinical officersto date and these cadres
continue to migrate’. Thus, to retain these health
cadres, thereis urgent need to extend most if not al
incentivesgiventorural practicing doctorsunder the
rural retention scheme. Other non monetary
incentives should also be considered such as land
that could be advanced to health cadres which they
would have to pay for over along period of time
(say 25 years). Government should also find away
of partnering with the private sector such as banks
to give housing mortgages with good conditions to
the health workers to keep them in the country for a
longer timewhilethey repay.

2. Increase output and return: There is aso an
urgent need for massive investment into new schools
that could increase the output of the needed health
workers. The commission for Africain its report of
March, 2005, called for an extra one million health

workersto betrained in Africaby 2015%. Local staff
could be recruited from those graduating from the
Master of Medicine (M.Med) program of the
University of Zambia to set up medical schools at
tertiary level hosgpitalssuch asKitwe Centra Hospital
and Ndola Central Hospital. Doctorsthat are outside
the country and who have had specialist training could
also be encouraged to return and teach at the new
schoolswith good conditions of service.

3. Working conditions. Working conditions are
important for motivating health workersto perform
their tasks. Satisfactory working conditions comprise
a clean and safe environment, innovative
management, availability of medical equipment and
supplies. Besides, it is essential that the staff is not
overwhel med with work?®. Theseworking conditions
have been a cause of industrial strife -was one of
theissuesthat resulted in anine month long doctors

strike in the year 19992, Health workersin Zambia
are demotivated by the commonly run down health
facilities coupled with the heavy work load from the
increased disease burden. The political leadershipis
aware of thisfact and continuesto spend huge sums
of money on medical services abroad® — money
which could be rechanneled to improving these
facilitiesto the benefit of al citizens.

Bonding: The Zambian government should consider
giving favorable and competitive student loans to
students at entry into health training institutions on
condition that the students would be legally bonded
to work with Zambia until they repay back. This
should not only be seen asaway of solving the health
sector human resource crisis but it is a way of
creating the much needed jobsin acountry with very
high unemployment rates. Licensing and regul atory
bodies such as the Medical Council of Zambia and
General Nursing Council of Zambiashould consider
only issuing graduate traineesfull registration status
to practice after the bonding agreement with
government is served in the Public Health Sector?.
Medical graduatesin countrieslikethe United States
usually have huge student loans that take time to
repay and in the Zambian setting, these graduates
would have settled into society (married with children)
and may be reluctant to leave at this stage because
of family responsihilities.
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CONCLUSION

The human resource crisisin Zambia has reached a
disastrous stage with the health system at breaking
point. In the face of increased population and
increased disease burden, there are very few health
workersin the public sector who are overwhelmed,
demotivated and underpaid. Corrective measures
have been started but these need to be strengthened
and as comprehensive as can be. There is also need
for innovation to consider other solutionsthat might
seem radical or that have not been tried before. This
is important in order to safeguard Zambia's
development and all the other investments that the
country has made into its future through programs
such as the fight against HIV/AIDS. The private
sector in Zambia must be encouraged to take up an
active role in solving this crisis asit also threatens
their investments through a weak and unhealthy
human resourcethat will not be productive. Although
there is need for stronger international cooperation,
the primary sol utions can and must comefromwithin
Zambia. Theargument that Zambiawill benefit from
migration’spotentia benefitsthrough remittancesand
theincome multipliersthey may create, though true,
isout of position and thus cannot berelied on.
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