
The Continuing Challenge of Maldistribution of Human Resources for Health

In 2006, a seminal report from the World Health Organization1 provided an all-encompassing definition of health 
workers as “all people engaged in actions whose primary intent is to enhance health,” whether involved in direct service 
provision (e.g., physicians, nurses, midwives) or administrative/support functions (e.g., administrative professional or driver 
in a healthcare facility), and with or without compensation (e.g., volunteer health workers, family caregivers). Because of 
limitations on data availability and measurement, however, technical and academic discussions about health workers, or more 
formally, human resources for health (HRH), focus on those under the formal sector.2 By and large, HRH is considered a 
vital pillar of a functioning health system3 because the health sector is a labor-intensive industry4 that relies on a substantial 
number of highly skilled staff to provide services to target populations, and consequently, the attainment of national and global 
health targets (e.g., Sustainable Development Goals).

One challenge confronting HRH management is the issue of geographical imbalance, which means that health workers 
are attracted to work and settle in urban more than rural areas for a variety of individual, organizational, institutional, 
economic, political, and cultural factors.5,6 In the Philippine context, the Department of Health (DOH) reported in 2018 
that there still exists a maldistribution of HRH in the country, particularly in “hardship” posts where municipalities could 
not entice, nor retain, HRH.7 For example, a separate analysis of institution-based HRH data in 2017 showed that the 
National Capital Region had significantly more physicians, nurses, and medical technologists than the Autonomous Region 
of Muslim Mindanao.8 

The paper by Tejero et al.9 in this issue of Acta Medica Philippina adds further evidence to the underlying reasons for 
the geographical imbalance of HRH in the country. Based on interviews with officials and health workers from 76 rural 
municipalities across the Philippines, the researchers found that, in general, while local government units attempted to 
implement strategies to help recruit and retain health workers in their areas, such a response has mainly been inadequate and 
has failed to bridge the HRH gap confronting their locality.

At its core, the financial obligations tied to the recruitment and retention process appear to be a significant driver 
of this situation since most rural municipalities are dependent on their share of national revenues by way of the Internal 
Revenue Allotment (IRA), which in turn is based on population (50%), land area (25%), and equal sharing (25%).10 That 
is to say, rural municipalities can only commit so much financial resources in their annual budget to fund the salary of 
health workers, given the other equally important social and development programs that need to be implemented. Even 
the impact of the expected increase in IRA based on the Mandanas Doctrine promulgated by the Supreme Court in 2019 
revising the computation of national revenues may be modest at best since some programs, projects, and activities previously 
supported by the national government will have to be assumed again by local government units.11

The devolution of health services following the promulgation of the Local Government Code of 199112 with its promise 
of creating a governance structure that is more responsive to the needs of communities has resulted in a paradox whereby 
local government units are constrained in their strategies and initiatives by, among other things, the financial resources that 
are available at their disposal.
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To this end, two important points need to be considered by local government units to address the issue of the geographical 
imbalance of HRH. First, augmentation of available human resources for health through national-level initiatives (e.g., 
DOH HRH Deployment Program8, Medical Scholarship, and Return Service Program13) as well as private sector support 
(e.g., project-specific HRH for the tuberculosis control program14) should be maximized, but with a clear intent that, as we 
have argued in past publications, these be regarded as temporary measures to rectify the issue in the short- to intermediate-
term.14–18 Second, and more importantly, there is a need to explore, mobilize, and maximize non-financial incentives (e.g., 
housing) and extrabudgetary sources (e.g., share from the feed paid by social health insurance), as more long-term tactics.1,17

Unless and until a viable fiscal environment is put in place, coupled with implementation of a comprehensive policy 
and framework across the phases of the working lifespan1, the challenge of HRH maldistribution will continue to persist.
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