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Auxiliary health workers, by L. Thapalyal, World Health, WHO, Geneva,
May 1974.

... Health is widely recognized today as a human right. Governments
are expected to provide health services covering vast populations to
fulfil a social demand. Health care is no longer considered in isolation but
as one aspect of human welfare. The physician must work as a member
of the health team, comprising many other specialists, and as a participant
in a broad-based process, often planned, of economic and social change.
Many health problems have a global dimension.

For the kind of health services that people expect and governments
wish to provide, the resources available are wholly inadequate, the
shortage of trained personnel being particularly critical. Public health
leaders therefore face a twofold task: to increase the yearly output of
qualified staff and to reshape medical and public health education to
fit the pattern of health needs and demands....

. . . A country unable to make the services of physicians available
to its entire population may still be able to provide a nation-wide service
in which the initial health contact of the people is normally a person
trained at a lower cost. Such health personnel are supported with more
modest facilities than those required by a physician. Many countries
have found it practical to promote the training and use of feldshers,
medical and nursing assistants, and other categories of middle and lower
health personnel.

A full coverage of the population can be achieved more rapidly in a
health service network which provides for initial contact with a health
worker other than a physician. Not only does it cost less to train a health
auxiliary, but the period of training is shorter. The fear that wider use
of auxiliary personnel may lead to lowering of medical standards has
been shown to be unfounded. The auxiliary works within the limits of
his knowledge and skills, and the health system in which he functions
is so structured that he is able to refer patients requiring care beyond
his capabilities to the next level of care in the system. In addition, it
would be difficult to assert that in remote areas lacking transport and
medical facilities the services provided by a fully qualified physician
would be necessarily better than those rendered by an auxiliary. Another
question to be answered is: should a country invest in a higher standard
of diagnosis and treatment irrespective of its cost if it means—as is
likely to be the case in developing countries—denying any service at all
to a substantial proportion of the population?
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WHO has been promoting the training of medical assistants to
reinforce health services and has proposed guidelines for the planning,
implementation and evaluation of a programme for their optimum use.
During 1973, a conference on the medical assistant held in the USA was
attended by participants from 18 countries. Studies on the use of auxili-
ary personnel were carried out in a number of countries. Assistance in
the form of instructors, teaching material and fellowships was provided
in many programmes aimed at training various categories of workers,
including auxiliary nurse-midwives, midwives, sanitarians, sanitary
and water supply technicians, auxiliary environmental health workers,
health inspectors, food handlers, dental auxiliaries, health laboratory
technicians and radiological technicians . . .
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