The distribution of
Medical Manpower

Better selection and training of doclors are proposed as solutions to the
maldistribution of Medical Manpouwer in this couniry.

by Prof Sam Fehrsen MBChB, MFAP (SA)

he literature on the subject is notably

wanting in thorough scientific experi-
ments and full of ideas and good inten-
tions. Many of the relevant studies come
from the (.5.A. In spite of their affluent
circumstances, principles defined in these
studies seem to have a general applica-
ticin.

In the 19505, (J5 training programmes
were expandsd as a result of a shortage of
doctors, They now face an oversupply of
doctors  amd  escalating medical pro
cedures and costs, Slece the 1970's, it
was realized that the problem was mal
distribution of medical manpower and not
a scarcity of doctors, Stedies began to
concentrate on the quality and locality of
training as well as selection. This new ap-
praach seems o have been mone sac-
cessful.

Solutions

Solutions to the problem of makdistribu-
tian will be discussed under the headings
af the old concepts of “nature and
nurture”, and the newer concept at “struc-
fure”,

Mature

The nature of the student selected for
training s becoming increasingly seen as
a factor in the sventual cutcome of train-
ing.

Kunitz! says that "entrants to medical
trainimg <ame largely from middle. and
upper class homes of people living in an
urban environment. This was so for
surveys done in the USA, USSR, the
Peoples' Republic of China and
Yugoskavia.

In general, wrban schools are more
competitive and prepare students to attain
higher pass marks than their riral
brothers and sisters. Selection an the
basis of school performance this, resulls
in urban based students preferring wrban
practices, to nural practices, (Stefanu el
al)?

Conversely, ruralreared doctors are
miosi likely to locate their practices in rural
areas, {Steiwald & Steinwald?).

Brearley et al found that in the USA,
for thoge students sebecting rural practice,
an association with a family practitioner
before or during medical school, was of
beneficial influence.

Another very important point - not quite
in the nature ot the person being trained
- is the nature of spouse he or she has
married. Diseher and Chappell® found
that the acceptability of the location of
practice to the spouse was ranked second
of all factors in the final decision for prac-
tice |ocation.

For those who despair in their ability to
select the right kind of applicant a ran-
dom sample taken from all applicants,
spems to be better tham just selecting on
highest schoolleaving achievements.

loday, howewer, it would be respon
sible in the light of the above-quoted and
other studies, o choose the brainees
entenmng medscal school and post-gra-
duate programmes trom the countres
and areas where one would ultimately like
them to practice, as well as those who
already have an imterest i rural of other
areas of need,

Selection is only oree factar in 5|'_:-|l.-'i|'|i__',
our problems. Steps should be taken to
ensure Lhat the medical school candidate
dos not become stunted in his develop-
ment towards becoming a competent and
needed doctor in the right place.

Murture

As the emphasis shitted from increas-
ing numbers of dectors to their distibu-
tion in kocality and in different specialities,
attention moved more to what effect type
of trainimg or nurure had on the end
result. The poorest served areas genersally
concerned Primary Cane F:r.:l-;_‘_i-;_'r_' in the
mire remote regions as well as poor inner
city and slum areas.

Large scale programmes in the U5 are
showing that the kind and locality of train.
ing are iImporant.

The clearest message comes from
Morth Carolina®, where the proporion of
doctors in the previously underserved
areas have much improved due to two
factors.

Firstly, the tra nirg was peripheral ]
by crealing opportunities im0 orural and
other wnderserved areas for under-
graduate. and post-graduate  training
pericds.  Improved links were  simulta-
necusly brought about bebween these
places and the medical faculties. resulting
in mutual bencfits, The periphery 5 en.
couraged by gqreated Support and recogni-
o, angd the cemtre earns a8 ol abowut
wiial i5 relevant outside of tertiary care.

I'he second approach concemed an in-
crease of posts for Primary Care and
Family Practice trainees,

Steinwald & Steinwald” showed in a
natiomwide stedy in the U5A that partici-
pants in rural training programmes were
more likely to choose rural practice set-
tings than noaoparticipants - 27.7% as
agaimst 16.3%. This association
wepkest with ruralreared and strongest
with wrban-reared physicans

I bz principle in operation indicates that
it @ person is trained to be competent with
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a certain task in mind, he s more likely o
end up doing it. This has been barme ol
in practice, (Jacoby® in the U.SA.
Canada, Auwstrala and the UK, amongst
athers,

A Canadian study®has alse shown that
Family Practice residency training has
helped to reduece medical costs substan.
tially, Thus appropriate training not only
influences choice of locality but can also
positively madify medical practice.

Personally, | think that much of what in-
fluences people in the training process, is
due to the hidden curriculum. & good ex-
ample arises from an account of a habit
which had been passed on across three
generations of doctors without them be-
ing conscious of it, (Paw Srand!®) the ex
perience ocourred in India, where Brand
remarked te a student displaying a
characteristic facial expression while pre
surlling a pulu:lll: an a8 ward round, that it
was the same expression thal his own
chief had had while he was in training
The doctor accompanying them laughed
and sakd that Brand ako possessed the
same mannerism, As in this instamoe,
much learning takes place by example at
a subconscous level, In this way both the
good and the bad & passed on to third
and fourth generations!!,

Graduates who have not expericnced
comprehensive health services in the
community during training, will be unable
tex make & raticnal chaice concemed with
this kind of work if they have no concep-
tion af it. Respect and appreciation for
and of the people practising and teaching
this type of medicine through the process
of rale rmodedling gives the student a head
sfart in making an ohjective decision, The
standard of service and its quality, resped
for people, a sense of awe and wonder in
Gids's creation, the enthusiasm, dedwa-
tisn and caring, and the commitment of
the teachers to people and communities.
are all aspects of the hidden curmoulum.
They probably speak bouder than the

owert curriculum in motivating prospective |

dociars fo choose a particular career,

It is therefore necessary that training |

should be

firstly relevant and ap- |

propriate to the desired end result. 'We |

musl decide what the needs are and train

students 1o meel them and nat the needs |

at professicnalism.

Secondly, training should be dore as
much as possible, in the locality where
the graduate is expected to end up work-
ingj.

Thirdly, especally for the hidden cur
riculum, the health service must be ob.
vicushy fulfilling the needs of the people
and communities being served to further
miivate trainees o make appropriaic
chaices.

Man's insistence on being reated as a
perscn means that the emphasis on tech-
nology alone is being rejected. This lies at

the basis of the development of Family
Medicine across the world,'2 The pen
dulum s swinging away from the narrow
emphaszs that developed in an earlier era
where man became & Bochemical and
bicmechanical machine, Today he & ask-
ing again to be released from this under-
estimation and estrangement and to be
treated as a feeling, thinking, human
being.

Community health
treatment today
is often
reminiscent
of a
factory
assembly
line.

Community health treatment in clinics

today s often reminiscent of a factory |

asgembly hne. One only has to picture the
process al an antenatal, wnderflves or
miner ailments clinic ina busy area to ap
preciate this, Some doctors and health
assistants regulary spend literally two to
three minutes per patient. “Mext, next,
next!” is all cne hears. This dehumanizing
form of practice may be low in techno-
logy, bul it functions with the organisa-
tional methads developed for techmalogy.
The faster and more efficient it becormes,
the more mechanical and organic its
arientation becomes.

The truly human aspects of medicine
are last and the pecple turm o traditional
practitioners and fringe medicine, Here
they feel whle and human again, as their
problems are listened to and dealt with, in
a more relased and caring manner. In
rural Transkei healers are avallable on a
1 : 300 basis.

In Johannesburg, where scientific
Western medicine and high technology is
within everyome’s reach, traditicnal
healers ako flourish. i the aim of health
care for all by the year 2 000 is achieved
by assembly ne medicine, it will boom.
erang and be rejected.

It is therefore essential to achieve a bal
anced distribution of medical manpower
both by disdpline and geographically.
This can be brought about through assi-
duous selection and training,

At MEDUMSA we are atiempling 1o
translate this into practical terms, as de-
scribed in the following paragraphs.  Owr
studr_ﬂr'.l,s.all-_-!:;i-.r&n a reasonable exposure
to all disciplines. |t is impartant for role
modelling and future career cholces for
students to have teachers from  all
disciplines. Thus the depariments of
Community Health, Psychiatry and Fami-
Iy Medicine are given ample opportunity
to convey their ethos and career cppor-
tunities to students in addition 1o these of
the main specialities.

The Departrment of Family Fractice has
opted to take the Primary Care responsi.
bility for a large, established urban, squat-
ter and also rural area, with a population
af between 1% to 3% milion. In this area
there are 16 clinics staffed by resident
nurses and visited weekly by & doctor

| from ocur department. The department
| provides a working ratio of approximatehy

one Primary Care doctar ; 20 000, and
ane trained nurse : 6 000 people.

It seems, howewver, necessary that the
full weight of the workload in an under-
doctored area (and the expertise and dedi.
cation that this requires) be present in the
teaching environment. Students expased
o this environment are helped io ac-
climatize to this kind of work when they
have completed their training. n addition,
it helps staff remain sensitive to real needs
while keeping priorities in mind.

‘:illnull,.nrl-qx_luﬁl:,‘. the department Follows
a problem-orientated, person-centred ap.
proach, By scaling down the size of each
health worker's responsibility and bringing
the same patents back to the same staff,
wi are attempting to reintroduce the vi-
sion of the patients’ personal needs and
problems into a medical system domis
nated by technigue, organic illness amd
anonymity. Relationship is presented as a
full and mecessary partner of techinology.

Relationship
is presented
as a full and
necessary partner
of technology

Peripheral areas which do not enjoy the
support of high technoloagy, are the areas
needing the most competent clinicians.
Training should purposefully develop this
competence. In the hidden curroulum,
students and graduate trainees should see
the senicr staff rendering service in the
periphery, 1t should not be perceived as a
place to which unwanted and incompe-
tent or junior staff are banished.

With the help of Department of Com-
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munity Health, students are taught
something of the ecology of medical
systems. The following was said of
England recently!3: “The guantity of
medical education can now be relaled or-
Iy tar the rumber of doctors we can afford
fo produce and mainiain. ™

Each country has its own level of health
service that the nation and the local com:
munity can afford, Graduates shoukd
understand this and the smaller the doc.
tor'patient ratio, the more important this
understanding becomes. The doctors
skills should be more broad-based in the

clinical, epidemiological and ad-
ministrative flelds.
e A

Maldistribution of
manpower in a
geographic sense
and in terms of
discipline is a
major problem.

The challenge of relevance to kocal
possibilities should be inculcated rather
than the myth of same internaticnal stan
dard of super medicine or excellence,
Michael Church!* gives some sound ad-
vice that applies 1o all communities, bt s
absolutely critical in the poorest com.
munities.

Ordinary people, he says, have a great
capacity for keeping themseles healthy.
Villagers actually survive as they have

resources of wisgdom and experience (o
" draw on.

We should begin with the greatest
respect for the family and leamn to urder-
stand the concepts which have guided
generations of parents in bringing up their
children.

We must teach our students this and
bl them to build upon Family and com-
miunity resources, and not to replace and
usurp their positions as so clearly put by
Ivan Illich!3.

Far this purpose, we allocale students
1o families to study and assist themn for a
twivand.a-half-year period.

In regular repart-back seminars, these
principles  are  Imprinted. One of our
slogans in Health Educaton iz Move
Health Care info the Heome, As much re.
sponsibility for and expertise in health
care should be transferred into the home
amd community as possible.

We pelieve we need competent,
mature and dedicated doctors for the
task of primary. comprehensive care in
the community as the task B so demand.

N,

It is therefore wvery important  that
undergraduate students have prolonged
contact with Primary Care principles and
treatment. This allows suffickent time for
rode modelling and for developing the cor
rect frames of reference or  mind-sel
necessary in Primary Care, Senior
students must be significantly involved as
well It is easy io feel that one has
graduated to a higher level of medicine,
needing more knowledge and mental dis-
cipline, if the junicrs go out into the com-
miunity and the senicrs graduate to the
sub-specialities with their high techno-
Iy,

The task expectsd in the periphery, if
well done, is so demanding that a con-
siderable amoumnt of graduate training s
needed to render a person competent in
this field. Most medical schools waorld:
wide do net devote enough time o
Prirmary Care training teachieve this in the
undergraduate training period.

Any persan who has considered a day
in the life of a comprehensive community
doctor in an underservesd area, will know
thal to surdive, wery specal talenis and
brosd-based training are essential,

Structure

Structural changes help to engender a
redistribution of manpower. Some  of
these changes coukd take the form of:

# [rcreases in numbers of Primary Care
training posts keading to an increase of
Primary Care practitioners.

® Creating  job  opportunities  in the
periphery and limiting the number of
posts in the well-served areas. This is at-
tempted in many Marxist and Socialist
systerns, and is partially successhul
(Kunitz®),

® Allotment of differential state subsidies
for the teaching and infrastructure of
primary and rural care as ooours in the
LLSA,

# Salary incentives at best bring shart-
term inexperienced workers,

& Compulsory national service or service
related to study boan commitments.
also bring largely shori-term workers to
the periphery - some of whom stay or
return,

Conclusion

It is an accepted fact that maldistribu.
tion in the geographic sense and amiengst
disciplines i & major problem. It has also
been demonstrated that this can be par-
tially swhed by improving selection and
training methods, We need not resort to
coercion which is neither desirable nar ef.
fective. Let us therefore continue Lo ad-
dress ourselves 1o i|'|||'_:|r|_;-1'i|1£| aur educa-
tienal system in order to get the right doc.
tors in the right place, doing the right
thing.
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