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News related to Global Health Workforce Alliance
Health in emergencies - health workers on the frontline 
Global Health Workforce Alliance
07/04/2009
A statement from the Global Health Workforce Alliance on the occasion of World Health Day 2009 

TUESDAY 7 APRIL 2009 -- World Health Day is celebrated every year on 7 April to mark the founding of WHO. The theme for 2009, is "Save lives. Make hospitals safe in emergencies". 

On the occasion of World Health Day 2009, the Global Health Workforce Alliance underlines the important and critical role played by health workers at times of disaster and emergency. 

At the heart of making hospitals safer are the people responsible for saving lives - the health workers. And when an emergency strikes - health workers are on the frontline. 

Often 'first on scene', health workers are tragically also often the first casualties themselves - there are many examples around the work where health workers have been killed in large numbers in the early instances of disaster. Added to this, health workers - like all members of populations in crisis zones - lose family members, friends, colleagues and others close to them. In these instances, health workers are faced with the harrowing task of undertaking their professional and moral responsibility to be at the forefront to help others while at the same time having to overcome grief and other physiological and psychological challenges brought on through emergency situations. 

Emergencies have devastating impact on the health workforce. This is even more catastrophic when we consider that many countries in the world are already facing critical shortages of health workers -- and it is an unfortunate irony that most disasters (natural and man-made) occur in these very same countries. 

The world currently has a shortage of over 4 million health workers. Without health workers, more mothers and babies die in pregnancy and childbirth. Without health workers, life-saving immunizations cannot be administered. Without health workers, access to services for AIDS, tuberculosis and other diseases cannot be assured. And without health workers, health safety and security of populations at times of emergency are seriously compromised. 

As we mark World Health Day , the Global Health Workforce Alliance pledges its support to health personnel across the world and calls upon governments and partners to remember the pivotal role played by health workers in the delivery of health care in general and during emergencies and catastrophes in particular. 

The Alliance urges increased investment in training, recruitment, retention and support of health workers, at all levels, ensuring a committed and motivated health workforce to better serve our communities. The Alliance also urges that health workers are protected, respected and supported before, during and after emergencies, so that the impact of disasters, natural or otherwise are minimal. 

This way, more lives will be saved - making not only hospitals, but entire health systems and societies 'safer'. 
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Alliance members join in Netherlands for World Health Day event 
Global Health Workforce Alliance
07/04/2009

TUESDAY 7 APRIL 2009 -- April 7 2009 is World Health Day. This year's theme is "Save lives. Make hospitals safe in emergencies". 

In a statement released for World Health Day, the Global Health Workforce Alliance underlines the important and critical role played by health workers at times of disaster and emergency - as well as in general - and how more support and commitment to their wellbeing is needed, particularly in countries already experiencing critical shortages of health workers.

Marking the Day, Alliance Executive Director Dr Mubashar Sheikh joins Alliance members in the Hague, the Netherlands including Wemos, Cordaid, Oxfam Novib, AMREF Flying Doctors and the International Federation of Health and Human Rights Organizations (IFHHRO) for a special World Health Day event focusing particularly on health workers and the critical shortages around the world.

"Emergencies have devastating impact on the health workforce. This is even more catastrophic when we consider that many countries in the world are already facing critical shortages of health workers -- and it is an unfortunate irony that most disasters (natural and man-made) occur in these very same countries," said the Alliance in its World Health Day Statement.

Bringing together Parliamentarians, policy makers, experts, civil society and the general public, the Netherlands event aims to underline the importance of addressing the health workforce crisis, particularly exploring ways in which the Netherlands could give a meaningful and innovative contribution.

(Back to top
Africa & Middle East 
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Uganda marks World Health Day
UGPulse, Uganda
07/04/2009

Uganda has today joined the rest of the world to mark the World Health Day that is marked on 7th April.

The 2009 World Health Day is dedicated to the theme "Save lives. Make hospitals safe in emergencies."

According to WHO, among the casualties in emergencies, disasters and other crises (natural, biological, technological, or societal and conflict-related) are often health workers, facilities and services. 

The statement from WHO says emergencies deprive affected populations of vital health services that can be the difference between life and death.

The UN body says the theme underscores the importance of ensuring that health facilities are resilient enough to withstand such hazards and are prepared to operate in their wake to serve both the people directly affected and others in surrounding communities. 

Health facilities include all premises offering health care services, from specialized hospitals and tertiary hospitals, to primary health care centres and local clinics.

Dr. Paul Kaggwa, the Assistant Commissioner for Health Education and Promotion says Uganda is loosing medical doctors mainly through brain drain as many of the country’s health professionals seek employment in better paying countries.

He expresses hope that the salaries of doctors and health workers will be improved in order to retain medical staff that are vital in health service provision.
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Shifting the Weight to Bear the Burden
IPS-Africa
07/02/2009

Wambi Michael
KAMPALA, Apr 7 (IPS) - There is no lunch break for the staff at the Kiswa Health Centre. With the closure of the nearby hospital Mbuya hospital for renovation earlier this year, the six-room centre is offering pre- and antenatal services, HIV/AIDS testing and general healthcare to 400 patients a day.

Molly Busingye is in charge. 

"At Kiswa we don’t deliver [babies], because it is not a maternity [ward] but this morning we had to rush a mother into one of our small rooms to deliver. When a mother comes, we have to improvise. 

"Today we delivered a mother, yesterday we had two. So the numbers are on increase, yet we have no facilities and health workers. HIV cases... the numbers are too many. Everything, the numbers have tripled," she lamented. 

A critical shortage of health workers in Uganda is affecting delivery of health services, with patients waiting long hours before they are attended to. Kiswa has one doctor for the unit, eight other health workers and a couple of volunteers offering HIV/AIDS counselling. 

The problem is acute, with staffing levels estimated at only 50 percent for certain types of personnel - like medical assistants and nurses, who are reluctant to work in rural areas. 

Over the last six years, Uganda has lost over five hundred medical doctors, thousands of nurses and midwives to countries where medical workers are better remunerated. In Uganda, one doctor treats twenty two thousand patients. 

The government has introduced a policy of "task shifting", where tasks performed by doctors are shifted to nurses health workers in hospitals in an effort to resolve the health worker crisis. 

Nurses are now taking on new tasks like managing people living with HIV, interpreting tuberculosis sputum tests, prescribing medicine. 

Volunteer health workers have been brought into the public health system, taking up responsibility for immunisation and community management of malaria,which is still the number one killer disease in the country. 

Uganda’s health minister, Dr Stephen Malinga, told IPS, "We have realised that some tasks originally performed by doctors can be shifted to lower-ranked officers once we have trained them on the procedure." 

Malinga said the ministry also emphasises preventative health at local levels by employing village health teams. 

"It is effective. We have tested it out on immunisation because we have realised that health is made at home, and only repaired in health units. So by preventing diseases in communities, we reduce the burden on health units." 

Malinga said the magic is that "the lay health workers at the villages know which child in a given household is not immunised. So it is easy to go to that home to immunise that child." 

But a Member of Parliament Dr Sam Lyomoki told IPS that the measures adopted by the government cannot be sustained. 

"The issue is that we need to increase funding to the health sector, and recruit and retain qualified health workers. But the lay health workers have been useful, because without them we would have a worse situation. But that is not the best way forward, because those are just stop-gap measures." 

Patrick Melu, a local politician in the Bududa district in rural Eastern Uganda told IPS that lay health workers feel they should be paid a salary and that the small stipends that they were insufficient. 

Back at the Kiswa Health Centre, Molly Busingye surveys the tiny, congested room devoted to antenatal care. Outside is a long queue of expectant mothers, some sleeping on benches. Women come in for consultations in groups of five. 

"Infrastructure is still the same, but the patients are increasing. So you find mothers standing for long. We have seen mothers bleeding because of staying so long in lines. Because the room is too small, there are midwives, mothers are being screened. So we are working in the shade of a tree in the compound, which is not healthy for the health workers and patients," she said. 

Mary Obong, a midwife who has worked at Kiswa for over ten years, told IPS, "Here we have antenatal, postnatal and even family planning services in one single room. 

"There is a lot of congestion, but there is no privacy. Yet privacy is required because there are some women who have some sicknesses but fear to disclose in presence of other women." 

Obong said they sympathize with their patients who report the center very early in the morning seeking health services. 

"Most of the women come here very early in the morning and they stay here for too long. So we make sure that they are attended to. We have to do it, even when we are suffering. We also see that our situation and theirs is the same, so we have to help them." 

The centre also offers voluntary counselling and testing services to young people. Janet Nyakana, who runs the VCT programme, says she needs more staff and more space. 

"You see the place is very small, so we face a challenge in that there is no confidentiality yet they are young people. So we are not only limited by the number of health workers, but also by space and drug shortages." 

Asked why she had not sought employment abroad like so many of her colleagues, Nyakana said, "At the teenage centre we find that teenagers are having many problems. We feel that we should help these young people whether we are paid or not. I feel more satisfied serving fellow Ugandans especially the young people." 

Kiswa Health Center has just one doctor, supported by nine health workers. Busingye describes the burden the doctor is under: "For a person to clerk over one hundred patients alone... You talk from morning to evening. At the end of the day, you become exhausted and the patients are many. Sometimes that is why one ends up with poor quality of care." 

Malinga told IPS that the government is working towards increasing the health sector budget to equip the health facilities and ensure that health workers are better remunerated. 

He said the Uganda government in conjunction with British Department for International development was testing an arrangement to attract health workers to work in rural Uganda and other hard-to-reach areas of the country by paying them an additional allowance.
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SIDA-LESOTHO: El factor migratorio
IPS-Africa
07/04/2009

Kristin Palitza entrevista al legislador de Lesotho MOTUMI RALEJOE

MASERU, abr (IPS) - El montañoso y mediterráneo reino de Lesotho afronta varios obstáculos únicos en relación al VIH y el sida. Algunos podrían sortearse mediante campañas de concienciación, según el legislador Motumi Ralejoe. 

Dado su carácter de nación sin salida al mar encerrada en el territorio de Sudáfrica --potencia de África austral y epicentro de la pandemia-- y su elevado desempleo, muchos ciudadanos de Lesotho trabajan en el país vecino. 

Eso eleva los riesgos de transmisión del VIH, el virus que causa el sida, así como la débil infraestructura de la atención médica, el aislamiento de las comunidades rurales, la falta de trabajadores calificados en el área de la salud pública y a la elevada pobreza. 

Lo que sigue es un resumen del diálogo con IPS con Ralejoe, de la Convención de Todos los Basotho, el tercer partido de Lesotho. 

IPS: ¿Cuál es el principal factor de transmisión del VIH (virus de inmundeficiencia humana) en su país? 

MOTUMI RALEJOE: Los trabajadores migrantes, en particular los empleados por las minas sudafricanas, representan una enorme preocupación. Es frecuente que tengan múltiples parejas sexuales simultáneas, y, por esa razón, pueden las infecciones de VIH atraviesan las fronteras entre Lesotho y Sudáfrica. 

IPS: ¿Cómo se aborda el asunto? 

MR: Hemos lanzado grandes campañas de información pública y concienciación en todo el país. Hemos diseñado mensajes de modo que sean fácilmente comprendidos, en los dos idiomas, sesotho e inglés, para llegar a todos. 

También hemos presentado programas educativos en las escuelas primarias y clínicas de todo el país, con particular énfasis en llegar a la próxima generación de niños y mujeres embarazadas. 

IPS: ¿Tienen políticas sanitarias transfronterizas comunes con Sudáfrica? 

MR: Los departamentos de salud de Lesotho y Sudáfrica tienen una política de puertas abiertas y de vez en cuando se comunican para afrontar en conjunto cuestiones que giran en torno al VIH. 

Pero no estoy al tanto de políticas transfronterizas de salud específicas entre los dos países. Nosotros adherimos a políticas y declaraciones de la Comunidad de Desarrollo de África Austral (SADC), a la que pertenecen los dos países. Por ejemplo, al Protocolo de Salud del bloque (1999). 

IPS: La migración hacia y desde Sudáfrica priva por periodos prolongados a muchos miembros de la comunidad basotho de tratamiento antirretroviral y contra la tuberculosis. ¿Cómo previenen la resistencia a los fármacos? 

MR: A menudo Sudáfrica plantea primero cuestiones sanitarias, y nos enteramos de estos temas a través de los medios. Nosotros, como parlamentarios, recogemos estas inquietudes y las transmitimos a nuestro gobierno. Por ejemplo, cuando el año pasado se reportaron los primeros brotes de cólera en Sudáfrica, nos aseguramos de que nuestro Departamento de Salud estuviera listo para hacerle frente. 

En cuanto al VIH y la tuberculosis, intentamos ofrecer servicios de salud integrados, a fin de que un paciente que empezó un tratamiento antirretroviral o contra la tuberculosis en Sudáfrica pueda continuarlo en Lesotho. Además, hacemos énfasis en educar sobre la importancia del rigor del tratamiento. 

IPS: ¿Qué programas implementan para tratar las co-infecciones de VIH y tuberculosis? 

MR: Ofrecemos análisis tanto de VIH como de tuberculosis en la mayoría de nuestros centros de salud pública. Nuestro mayor problema es que las clínicas tienen que enviar todas las muestras de sangre a hospitales de distrito. Por eso, lleva alrededor de una semana obtener resultados. Algunos se cansan en la espera y no vuelven a buscar sus resultados. 

Intentamos que se dispongan en las clínicas rurales pruebas de diagnóstico con VIH para que los pacientes puedan obtener sus resultados inmediatamente. 

IPS: ¿Cómo se podría mejorar la mala infraestructura sanitaria rural? 

MR: Lesotho tiene una Cuenta del Desafío del Milenio (fondo de desarrollo bilateral administrado por la Corporación para los Desafíos del Milenio, del gobierno de Estados Unidos), que incluye financiamiento para más de 50 nuevas clínicas y también para modernizar las existentes. 

Comenzaremos este año y en los próximos cinco años gastaremos más de un millón de dólares en infraestructura de salud. 

Otro problema es que hemos perdido gran cantidades de trabajadores de la salud calificados --médico, enfermeras--, que se fueron a Sudáfrica y otros países a causa de los bajos salarios. 

Tenemos que invertir más dinero en capacitar a nuevos trabajadores de la salud que llenen esos vacíos, y necesitamos que nuestro Departamento de Salud haga énfasis en esto. 

IPS: Pese a todas estas dificultades, se las arreglaron para reducir la prevalencia del VIH de 31 a 23 por ciento. ¿Cómo lo lograron? 

MR: La información y la educación han jugado un rol muy importante. Aseguramos que los mensajes preventivos se propaguen en las aldeas, donde el sentido de comunidad es muy fuerte. Como mencioné antes, también tomamos por objetivo a las escuelas primarias, con una educación sobre el sida que haga que la próxima generación sea consciente del VIH. 

Creo que podríamos reducir aún más la prevalencia del VIH si también nos las arregláramos para reducir la pobreza y el hambre en Lesotho. Si se tiene acceso a tres comidas diarias y a una nutrición saludable, hay mejores oportunidades de estar más sano por más tiempo. 

IPS:¿Cuáles son los beneficios de la asociación entre Lesotho y China en materia de salud? ¿Cómo surgió esa cooperación? 

MR: Lesotho y China han estado en el tema durante muchos, muchos años. China ingresó en el negocio textil de Lesotho a gran escala. El gobierno de Lesotho abrió sus puertas a China, un país con una economía enorme que está exhibiendo su poderío en África. 

La prevalencia del VIH en la industria textil es alta, así que China suministra financiamiento para los cuidados propios del VIH y el sida a la Oficina de la Primera Dama en el gobierno de Lesotho. Los chinos también ofrecen becas para que los estudiantes de medicina de la comunidad basotho puedan estudiar en China, y tenemos a muchos médicos practicando en Lesotho.
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Health Facilities Handicapped
New Vision, Uganda
05/02/2009

Irene Nabusoba
Kampala — MIRANDA, a tourist, was travelling from Sipi Falls, to Kampala when her car rammed into a stationary lorry at Kawolo, Lugazi. Miranda would have survived had there been timely intervention, but she succumbed to Uganda's ailing health system that can hardly handle emergencies.

In Miranda's case, the natives scrambled for her belongings as she cried in pain. Michael, who was travelling to Kampala, took her to the nearest clinic, but could not get help because it was being manned by a midwife who was not qualified to handle such a case.

He rushed Miranda to Kawolo Hospital, but the doctor in charge had gone to join his family in Kampala for the weekend. "Take her to Mulago Hospital since you have a car. There is a power black-out and our generator has no fuel," the midwife said.

Michael requested for an ambulance, which served almost the whole eastern region, but it had broken down. Besides, it did not have the basics. Nonetheless, he drove her to Mulago, but she died on arrival.

With accidents contributing to the bulk of patients in health facilities, the health ministry has little to offer in terms of experience and response to the increasing road accidents.

Dr. Jancinto Amandua, the commissioner of clinical services in the health ministry, says: "Not many of our hospitals are prepared to handle emergencies. Our facilities cannot handle patients in critical conditions."

He urges the Government to improve physical facilities, redesign and facilitate them to manage emergencies.

"This is our focus as we celebrate the World Health Day," he says.

The global event celebrated every April 7, will this year fall under the theme, "Save lives. Make hospitals safe in emergencies."

"We are going by the global theme because it is also relevant to us. We are looking at the competence of health workers, their availability and access, safety of hospital environments and availability of medicine and medical equipment. These impact on the safety of patients, which is critical for any health system," Amandua explains.

Coordinators and organisers of the World Health Day 2009 say the theme focuses on the resilience and safety of health facilities and the health workers who treat emergency cases.

Events worldwide will highlight successes, advocate safe facilities and build momentum for widespread emergency preparedness. "Health centres and staff are critical lifelines for vulnerable people in disasters - treating injuries, preventing illnesses and caring for people's health needs.

"They are cornerstones for primary healthcare in communities - meeting everyday needs, such as safe childbirth services and immunisation that must continue in emergencies. Often, the health systems are unable to function in times of disaster," a press release says.

"This year, the World Health Organisation (WHO) and other international partners are underscoring the importance of investing in health infrastructure that can withstand hazards and serve people in immediate need. They are also urging health facilities to implement systems to respond to internal emergencies and ensure the continuity of care."

Dr. Margaret Chan, the director general of the WHO, says: "People count on hospitals and health facilities to respond swiftly and efficiently as the lifeline for survival and the backbone of support.

"When a hospital collapses or its functions are disrupted, lives that depend on emergency care can be lost. Interruptions in routine services can also be deadly," she remarks.

The WHO says although only 11% of the people exposed to natural hazards live in developing countries, they account for more than 53% of global deaths due to natural disasters.

Outbreaks of communicable diseases can spark emergencies that cause widespread deaths and suffering. In 12 months up to May 31, 2008, the WHO verified 162 outbreaks of infectious disease in 75 countries with more than a third in Africa.

Describing emergency medical care as medical attention given to a patient who needs timely attention, Amandua says Uganda is, particularly, plagued with epidemics like meningitis.

"In terms of management of epidemics, we are okay. We have gained a lot of experience over time, given their recurrent nature. But we need to construct special emergency units in hospitals and stock them with relevant equipment to manage emergencies like fires, injuries and accidents," Amandua says.

He says the health ministry prioritised reproductive health to address emergency deliveries and post-abortion care and is in the process of ensuring that health centre IVs and IIIs are functional.

However, a WHO official says the health ministry is always 'rhetoric' about hospital improvements.

"During the Commonwealth Heads of Government Meeting in 2007, we rushed to give a facelift to our facilities, but that was because the money was being provided by the organisers. Even then, a year later, everything was back to its sorry state. That should have been our kickboard, but when you visit our health facilities, even basic supplies like gloves, gauze, washing reagents or ordinary soap are not there," he says.

He says rapid response units (teams charged with responding to emergencies) are only at the national level.

"At district level, they are either scanty, poorly-facilitated or non-existent. Even the concept of village health teams that the WHO recommends to fill this gap is failing.

"It is basic and significant for many health systems but without external funding, the Government cannot implement it," he argues.

"Every facility should have an isolation unit in case of highly-infectious outbreaks but we only rush to create space, putting tents in fields to curb cholera. Health workers do not even have protective wear or stretchers for patients."

Nonetheless, Amandua says the health ministry was given a special budget to rehabilitate regional hospitals.

We are in the process of procuring and supplying spare parts for donated equipment, which normally becomes redundant because of failure to maintain," he says.

"We have a challenge of drug stock-outs and insufficient personnel. But the public has a role to play. They need to report early to minimise emergencies, observe traffic laws and help accident victims. Next time it might be you in the same situation," he warns.
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Mahama appeals to doctors to stay and serve Ghana
Joy Online, Ghana
05/02/2009

Vice President John Dramani Mahama on Saturday appealed to health workers not to abandon the motherland to its fate but join hands with government to work towards reversing the poor health indicators.

“Do not take your bags and leave, but stay and give back to your nation what it has given to you”.

Vice President Mahama was addressing 680 new health professionals, including medical doctors, who graduated from the University of Ghana, Legon, on Saturday. 

He said he was worried about high attrition rate of health professionals to other countries that had partly led to a poor ratio of 2.4 health workers per 10,000 persons.

He said failure to achieve this mix in the past was partly responsible for the worrying statistics of neonatal and maternal mortality rates as well as poor life expectancy of 56 years for males and 58 for females.

The International Organization for Migration estimates that some 20,000 highly qualified Africa professionals migrate each year to western industrialized nations.

This rate of attrition has adversely affected the health sector in terms of quality of care and equity for many segments of society.

Vice President Mahama assured health workers of government’s determination to continue to work to improve their conditions of service and remuneration.

To bring about these changes, he appealed to health managers to put in place productivity measures that would make Ghana’s health work force more responsive to the needs of society.

In addition, he said, government would work towards reversing the “unacceptable” situation whereby newly qualified doctors and other health professionals are not paid their emoluments several months after they have been engaged by the Ghana Health Service.

Vice President Mahama directed heads of health facilities to ensure that they provide incentive packages to personnel who were willing to accept posting to under-served communities. 

Touching on the future of health education in the country, Vice President Mahama stressed the need to make it more practical, flexible and science based to address the problem of shortage of personnel. 

Source: GNA
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Government Promises to Rebuild Health System
IPS-Africa
04/04/2009

Stanley Kwenda interviews HENRY MADZORERA, minister of Health and Child Welfare
HARARE, Apr 4 (IPS) - The resuscitation of Zimbabwe’s health care system has been identified as one of the major challenges facing the country by the country’s new unity government.

Zimbabwe is still struggling with a devastating cholera epidemic, which has so far left more than 4,000 people dead according to United Nations statistics. 

A major referral hospital, Harare Central Hospital, which had been closed since November 2008 due to lack of equipment, drugs and health workers, has recently been re-opened but is far from being fully operational. 

Zimbabwe’s health minister, Henry Madzorera, will have to solve a wide range of problems to get the country’s public health system back on track, such as water shortages, malfunctioning equipment, a de-motivated workforce and a general lack of finances. 

IPS: You have become health minister at a time when the country faces a devastating cholera epidemic. What immediate measures have you put into place in response? 

Henry Madzorera: Cholera continues to be a source of sickness and death in many towns and villages. A reasonable response was mounted a few months ago when the donor community was asked to come in and help. Many agents, like UNICEF, Médecins Sans Frontières, Red Cross and church organisations, to name but a few, helped with much needed supplies and human resources to fight cholera. 

A fund was established to support health care workers, not just at the cholera camps, but throughout the country. This general strengthening of our health care centres is an integral part of the war against cholera. From the ministry of health’s perspective, we are doing fine on the curative side. Case fatality rates have dropped to under one percent and that’s acceptable by global standards. 

Please note that water and sewerage failures are the cause of this sustained onslaught on our people. We are working hard to encourage local government to deal with the problem. 

Prevention is the only answer to cut cholera. We have educational campaigns going on, such as television and radio ads and posters, but without ready access to clean water and sanitation, this education is of limited value. Zimbabweans must start learning how to demand what is rightfully theirs. 

IPS: The national health system has virtually collapsed. How will you start rebuilding it? 

HM: We are negotiating with various partners such as UNICEF, World Bank and others, for infrastructure rehabilitation, repair of equipment and transport, supply of drugs, etc. As the ministry of health, we will continue with our educational campaigns to improve household hygiene and implement a coordinated health plan once funds are available. 

IPS: Rebuilding the public health sector will require significant amounts of money, yet the new government is inheriting a bankrupt system. What budget has been allocated to fix this? 

HM: You correctly point out that there is no money in the ministry. There is no formula for funding health care at the moment. That’s why we are relying on our international partners for funding until Zimbabwe is back on its feet economically. 

Medical taxes have been contributing a negligible amount to health care financing in Zimbabwe. We plan to eliminate these in the long term, but first we must come up with innovative ways of funding health care. This we can only do with the involvement of all our communities, including the patients, the private sector, government and the donor community. 

IPS: The plight of health workers who have been on strike for many months is ongoing. How will you address health workers’ demands for higher salaries? 

HM: We now have the health sector support fund [since Nov. 2008], which is paying out allowances to health workers of $100 a month to as a retention incentive. As a result, 95 percent of our workers are back to work. Obviously they hope the once-off allowances will continue. 

IPS: What is your strategy to rehabilitate rural health facilities, some of which have been closed down? 

HM: Its work in progress. We are working with [international] partners to first make sure that rural facilities have the personnel, drugs and equipment and then move on to other issues, such as upgrading facilities. We are taking over a collapsed system. 

IPS: HIV and AIDS remain a big problem in Zimbabwe with a HIV prevalence rate of 15.3 percent. This is exacerbated by poverty and lack of access to health care. How will you ensure HIV treatment and care? 

HM: We have grants from the Global Fund to Fight AIDS, TB and Malaria. $496 million were approved in round eight of the Global Fund. We are also trying to ensure that the flow of funds [from government to health facilities] improves. If all processes go well, we should be able to access some of these funds by Jul. 2009. There is great potential for achieving universal access to [antiretroviral] treatment soon.
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Célébration de la Journée Mondiale de la Santé
Kaba Bachir, Guinea-Conakry
07/04/2009

L’humanité célèbre ce mardi 07 Avril 2009, la Journée Mondiale de la Santé. A cette occasion, la Région Administrative de Boké a été choisie par les autorités guinéennes, sous l’égide du Ministère de la Santé, pour abriter les festivités marquant la célébration de cette journée. 

Une conférence débat sera organisée à cette occasion, sous le haut patronage du CNDD, avec pour thème : « Sauver des vies : Des hôpitaux sûrs dans les situations d’urgence ».  

Ce thème permettra aux professionnels de la santé de pencher sur la situation actuelle de nos hôpitaux qui enregistrent plusieurs cas de décès, fautes de suivi et du respect de la déontologie du métier de Médecin. 

Nos hôpitaux sont caractérisés aujourd’hui par un laisser aller total et une absence totale du professionnalisme du corps médical, qui au lieu de s’occuper des malades conformément à la déontologie du métier, se livre aux activités commerciales de produits pharmaceutiques et des services pendant que des patients meurent par manque de suivi. Certains malades sont abandonnés à eux-mêmes quelques soit la gravité de leur état de santé, ils ne peuvent pas être examinés ou traités s’ils n’ont aucun sous sur place. Nos hôpitaux ressemblent aujourd’hui à un marché où il y a vendeurs et acheteurs qui se discutent des prix des biens et des services.

Les services d’urgences ne jouent pas leur rôle. C’est pourquoi, l’on a enregistré ces dernières années, plusieurs cas de décès, suite à des accidents où les victimes ne sont admises à temps dans les services d’urgences. 

Les autorités devraient mettre à profit la célébration de cette journée, pour que règne la conscience professionnelle dans le secteur de la santé, doter le personnel médical des équipements modernes, et des produits pharmaceutiques, en vue de s’occuper des patients, et réduire ainsi le taux de mortalité lié au manque de suivi médical.

AUTEUR:Thierno Barry correspondant Kabanews Conakry  
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IMA petitions High Court over lack of health minister
Jesuralem Post
05/02/2009

By JUDY SIEGEL-ITZKOVICH
A petition to the High Court of Justice against Prime Minister Binyamin Netanyahu, the Likud faction, Attorney-General Menahem Mazuz, United Torah Judaism and the entire government was filed by the Israel Medical Association on Sunday, demanding an explanation for why a full-time health minister has not been appointed. 

The IMA also asked why the coalition agreement had not been canceled or amended because of the failure to appoint such a person to head the third-largest ministry. 

The IMA said it was taking the legal action not only on behalf of the country's physicians but also the whole health sector including the health funds, hospital directors, microbiologists, nurses, maintenance and administrative workers, dentists, pharmacists and social workers. 

Failing to appoint a full-fledged health minister, and instead naming a deputy health minister, as Netanyahu agreed to do to bring UTJ into the coalition, is "illegal and unreasonable," the IMA maintained, due to the size and complexity of the ministry, and the crisis in which the health system finds itself. 

Among the problems that a minister must cope with immediately are the shortage of hospital beds, doctors and nurses; the inadequate funding of the basket of health service; violence in hospitals and clinics; and inequity in healthcare, it added. 

The fact that a minister must be directly responsible for certain functions makes Netanyahu's decision illegal, the IMA said, and given that there are so many ministers-without-portfolio, it is irresponsible. 

The statutory and political authority of a deputy minister is limited, the IMA lawyers said; he doesn't not have the power to make changes or carry out major reforms or to sign important regulations. He also is unable to present private bills or be a member of the ministerial committee on legislation. 

"Deputy ministers assist ministers but do not hold independent, statutory status," the petition said. Having a deputy minister run the ministry is a "fiction." 

Since even a deputy minister has not yet been appointed, the busy prime minister holds responsibility for health, meaning the country has no health minister at all, it continued. 

High Court Justice Miriam Na'or decided that the petition would be heard by the end of the month, but declined to issue an interim injunction as requested by the petitioners. 

Dan Izenberg contributed to this report

(Back to top
Asia & Pacific
1

WHO calls on Afghan warring sides to respect health workers
Xinhua News, China
06/04/2009

KABUL, April 6 (Xinhua) -- The country representative of World Health Organization (WHO) in Afghanistan on Monday called on warring sides to respect health workers in the war-torn country. 

    "WHO would like to call on all factions involved in the conflict to respect the neutrality of health facilities and health workers," Peter Graaff told newsmen in a joint press conference with Afghan health officials. 

    "If you want to secure the future of your children, you should allow health worker to be able to serve and you should allow health facilities to be open," he said. 

    Seven medical doctors were killed, mostly in southern restive Afghan provinces, in the past Afghan solar year which ended in March 20, according to Afghan Deputy Minister of Public Health Nadira Hayat. 

    The deputy minister added that over 30 Afghan and international health personnel were abducted or wounded in the Taliban-link insurgency in the past Afghan year. 

    Moreover, over 51 health workers, according to the minister, were killed in the four past years in the post-Taliban country.
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Health facilities need emergency preparedness, says WHO on World Health Day
MyNews.in, India
07/04/2009

Dr Lalit Kishore
According to WHO, this year World Health Day (April 7) focuses on the resilience and safety of health facilities and the health workers who treat those affected by emergencies. Events around the world will highlight successes, advocate for safe facility design and construction, and build momentum for widespread emergency preparedness. 

For the last three years the themes of the World Health Day have been topical and relevant.

In 2008, World Health Day focused on the need to protect health from the adverse effects of climate change. The health impacts of climate change are already evident in different ways. These impacts will be disproportionately greater in vulnerable populations, which include the very young, elderly, medically infirm, poor and isolated populations. 

While the theme for World Health Day 2007 was international health security, which is the first line of defence against public health emergencies that can devastate people, societies and economies worldwide. The aim was to urge governments, organizations and businesses to "invest in health, build a safer future". 

In 2006, World Health Day was devoted to the health workforce crisis. Around the world, there is a chronic shortage of health workers as a result of decades of underinvestment in their education, training, salaries, working environment and management. This is a crisis from which no country is entirely immune.

This year, WHO and international partners are underscoring the importance of investing in health infrastructure that can withstand hazards and serve people in immediate need. They are also urging health facilities to implement systems to respond to internal emergencies, such as fires, and ensure the continuity of care.

© 2008  mynews.in    
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AFGHANISTAN: Growing number of Afghans lack health care - Ministry
IRIN Asia/Pacific
07/04/2009

KABUL, 7 April 2009 (IRIN) - Over 600,000 Afghans lack basic healthcare services due to attacks on healthcare facilities and health workers - a figure that has doubled since 2007, Abdullah Fahim, a spokesman for the Ministry of Public Health (MoPH), has said. 

About 32 health centres were torched, destroyed and/or closed down due to insecurity in 2007, and 28 health facilities were shut down or attacked in 2008, MoPH said. 

Both the World Health Organization (WHO) and MoPH are calling on all Afghans and warring parties, especially the insurgents, to understand the neutrality of health centres: “We call on the Taliban to respect the neutrality of health services and stop attacking health workers and health centres as they are in the field just to help people in need of health care,” Fahim said. 

World Health Day, which is marked on 7 April 2009, focuses on the safety of health facilities and the preparedness of health workers for emergencies. 

“Frankly, there is no other country in the world really where this message is more important… The lives of health workers are put on the line every day when they try to deliver services,” Sophia Craig, WHO health cluster coordinator for Afghanistan, told IRIN. 

Craig said there had been an increase in the number of attacks on health facilities and health workers over the past year. 

Afghanistan has one of the highest maternal and infant (0-12 months) mortality rates in the world, according to WHO. Every hour at least two Afghan women die from obstetric complications due in part to the lack of health services. In each batch of 1,000 live births, at least 125 infants die, and one in five children die from mostly preventable diseases before their fifth birthday, the UN Children’s Fund and the MoPH said in 2008. 

Meanwhile, the security situation is deteriorating, according to a 10 March 2009 report by the UN secretary-general.

(Back to top
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Displaced Workers Get Free Tuition Help For UM Public Health Training
WWJ NewsRadio, MI
06/04/2009

Ever considered a career in public health? The looming health worker shortage offers many displaced employees a fresh career start, and now qualified applicants can get tuition assistance through the state to attend the University of Michigan.

The No Worker Left Behind program now covers most of the tuition for qualified applicants who wish to earn a Certificate in the Foundations of Public Health at the UM School of Public Health.

Coursework is taught entirely online by UM public health faculty. Displaced workers who qualify under the state's No Worker Left Behind program can get assistance up to $5,000 per year for a maximum of $10,000 over two years for tuition, books and fees.

Students take five courses and earn a Certificate in the Foundations of Public Health and 16 graduate credits that they can apply toward a master's degree at UM or elsewhere. Courses include: Principles of Environmental Health Sciences; Psychosocial Factors in Health-Related Behavior; Introduction to Biostatistics;  Strategies and Uses of Epidemiology; and Survey of the U.S. Health Care System.

The Michigan Department of Energy, Labor and Economic Development approved the funding for the certificate program last month. Students receive the money to enroll in the program through their individual training accounts. The fall 2009 application deadline for the program is July 15.

For more on the Certificate in the Foundations of Public Health: www.sph.umich.edu/distance

For more on No Worker Left Behind: www.michigan.gov/nwlb

The program has also been approved for listing on the State of Michigan's Career Education Consumer Report Web site at: www.mycareereducation.org/training.asp

The University of Michigan School of Public Health (www.sph.umich.edu) has been working to promote health and prevent disease since 1941, and is consistently ranked among the top five public health schools in the nation.

Â© MMIX WWJ Radio, All Rights Reserved.  

2

World Health Day
Health News, CA
07/04/2009

Today, April 7th, is the World Health Organization’s (WHO) World Health Day and this year’s motto is: “Save lives. Make hospitals safe in emergencies.” Held every year on the anniversary of the WHO’s foundation (since the decision was made to do so in 1950), World Health Day is a celebration of education and every year a theme is chosen to pinpoint the work being done by the organization. National, local, and international events are planned each April to bring awareness to a key health issue. Previous health issues from the past few years include: climate change health protection, international health security, health workers, and keeping both mothers and children healthy.

Diplomats from around the world came together to form the United Nations in 1945, and through this formation the United Nations Economic and Social Council delegated a new organization only dedicated to health issues, which became the World Health Organization in 1948 to help with the destruction caused by World War II. Now with almost 200 countries banding together to help eradicate world problems such as smallpox or malaria, the World Health Organization is a wonderful example of peace between nations in order for one main cause: maintaining good world health. 

Each year schools, community organizations, and local governments, hold conferences demonstrations, and other informational programs in order to promote World Health Day for future generations and people who may not be aware of certain global health crises. 

The theme of 2009 is a general concern for the alertness of workers of the healthcare industry especially those who treat emergency victims as well as the overall safety of hospitals, clinics, 24-hour care centers, and other treatment centers focused on health. These facilities are the lifeline for many falling victim to disease, accident, ongoing condition, or simply a sterile environment for maintenance issues such as blood tests or immunizations, childbirth, or dialysis. The theme of 2009 is dedicated to making these facilities more helpful in times of crisis, for example in natural disaster emergencies or large concentrated accidents like a fire, an earthquake or an explosion sending hospitals into a frenzied and overrun state.

WHO has made a list of key messages for this year’s awareness campaign such as: Health workers are vulnerable in disasters and crises too, but they must also be prepared because they are “the first line of defense.” A health facility that fails is one that is unprepared and that has to be rebuilt to new standards; safe health centers are located centrally; invest in your health; act on intelligence and understand your risk before something happens; remember that all types of facilities can be affected by emergencies, among many others.

The WHO’s Director-General, Dr. Margaret Chan says in a statement on the website that when natural tragedies occur many lives are saved because of these health facilities and if they are failing due to bad construction or materials that have not been updated to today’s standards a public outcry can occur. Chan goes on to say that WHO’s goal is to make sure this doesn’t happen because having the right resources and backup planning might just be the savior of facilities in an emergency and experience is key, “…when hospitals remain standing and functioning as beacons of security and solidity in the midst of disaster and despair. We must never forget: hospitals and health facilities represent a significant investment. Keeping them safe in emergencies protects that investment, while also protecting the health and safety of people – our foremost concern.” WHO’s main insistence is to urge health care treatment centers to make sure their structures are sound in case of natural emergencies, in order for the industry to continue to do its job under the worst of circumstances. 

Do your part on April 7, and be an advocate for “healthy” health facilities and workers around the globe so that in case you ever find you or your loved ones in an unfortunate situation, you are sure they will get the best care and most accurate precision needed in order to fulfill their needs as a patient and hopefully ensure a positive outcome.
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Addressing health care worker shortages
Prairie Business Magazine, ND
07/42/2009

Alan Van Ormer, Prairie Business Magazine
South Dakota is one of a growing number of states to introduce programs that address health care worker shortages that are straining providers and threatening patient care.

A study released last year by the Washington, D.C.-based Association of Schools of Public Health found that the U.S. will need more than 250,000 additional public health workers by 2020. An estimated 56 million Americans lack adequate access to primary care due to physician shortages in their communities, according to a report released last fall by the Bethesda, MD-based National Association of Community Health Centers.

“It’s pretty serious. We have projections that show shortages across different categories of providers, primary care physicians, registered nurses and others,” said Mary Wakefield, the new head of the federal Health Resources and Services Administration and the former director of the Center for Rural Health at the University of North Dakota School of Medicine and Health Sciences. “The shortages can be felt more in rural areas, but urban areas have also been hard pressed to attract and retain health care providers. We need adequate staffing to provide the best care.”

South Dakota has formed a health care workforce initiative to address medical workforce challenges in the state. The effort is part of South Dakota Governor Mike Rounds’ Workforce 2025 Initiative that assesses workforce needs in a number of industries and develops strategies to address immediate, intermediate and long-term challenges facing the industries statewide.

Sandra Durick, the director of South Dakota’s Office of Rural Health, said the collaborative approach to workforce issues in the state is working.

“The Healthcare Workforce Initiative is being used as a model for other industries in the state as well as the nation,” said Halley Lee, the manager of the state’s Healthcare Workforce Center, which develops, implements and monitors health care workforce projects in the state and gathers workforce data, resources and information.

SOUTH DAKOTA WORKFORCE INITIATIVE GROWING

Twenty two projects were initiated in the first year of the South Dakota health care workforce initiative, including a statewide public awareness campaign, health care camps, ongoing recruitment, retention and support for health care facilities as well as a public-private grant partnership. Other efforts included a statewide needs assessment examining industry workforce needs, setting up a network of workforce partners across the state and the development and distribution of recruitment and retention tools for healthcare facilities and schools.

In the second year of the initiative, another 22 projects will be implemented including many whose work started in the initiative’s first year. The initiative will also expand health care workforce data collection efforts, develop programming to encourage Native American students to pursue health careers, start programs that encourage students to pursue careers in rural parts of the state, develop a recruitable communities project and implement a rural nursing experience program.

The state has set up a one-day health careers camp that continues to grow. Those attending are made aware of available careers in the health care field.

Community health nurses are also visiting schools to raise awareness. Durick said that 250 health care organizations in South Dakota have identified individuals in the state to promote health care workforce programs in local communities.

But a number of challenges still loom as the initiative continues. One issue is the amount of capacity available in post-secondary school programs. Another challenge is recruiting and retaining primary care providers in rural areas of the state.

SOUTH DAKOTA HEALTH CARE WORKER SHORTAGE GROWING

An additional 11,000 health care workers will be needed between 2006 and 2016 in South Dakota, according to numbers compiled by the state.

To make matters worse, as health care facilities are facing an increased need for workers, they are also looking at a shrinking pool of in-state candidates.

Between 2010 and 2025 the percentage of potential workers between the ages 15 and 64 in South Dakota is projected to decrease by 4.4 percent, according to state statistics. South Dakota has been projected to experience a 16.5 percent decrease in high school graduates between the 2002 and 2018 school years.

As the state’s population continues to age, the South Dakota State Data

Center has projected a 58 percent increase among residents of retirement

age in the state between 2005 and 2025.

A 2006 study found that half of the registered nurses and 58 percent of the licensed practical nurses in South Dakota were 46 years old or older. It also found that half of pharmacists, 69 percent of dentists and 62 percent of physicians in the state were 46 years old or older in 2006.

“The Department of Labor reports an increase in need in virtually all areas of employment within the health care industry,” Lee said.

NORTH DAKOTA ALSO FACING HEALTH CARE WORKFORCE DEFICIT

North Dakota, which anticipates the demand for health care professionals in the state to grow by more than 10 percent by 2014, also has a number of statewide initiatives that address health care worker shortages.

Only 11 percent of U.S. physicians practice in rural areas. But in North Dakota, the number of physicians practicing in rural areas is 32 percent, underscoring the importance of addressing current and projected health care worker shortages in rural areas.

“With 81 percent of North Dakota’s counties experiencing primary care shortages, it is important that current students know the opportunities that are available within the state,” said Mary Amundson, an assistant professor at the Center for Rural Health at the University of North Dakota.

Van Ormer is a Madison, SD-based freelance writer. He can be reached at avanormer@sio.midco.net.
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Traveling nurses use career to help satisfy wanderlust
Chicago Tribune
06/04/2009

Jason Lee
Feel like spending a winter under the sunny skies of southern California, or experiencing the "big city" life of San Francisco, New York or Chicago? How about skiing the wintry slopes of Colorado or Vermont?

Each of these options may sound like a dream vacation, but it could become your daily reality if you choose to become a traveling nurse.

A burgeoning industry that is expected to continue expanding, travel nursing offers nurses of all specialties an opportunity to temporarily work in top hospitals and research facilities while experiencing new regions of the country.

"Travel nurses are people looking for some adventure in their lives," says Marcia Faller, chief nursing officer and executive vice president of San Diego-based AMN Healthcare, the nation's largest temporary healthcare staffing agency. "It's a nice, easy way to experience different types of jobs without being tied down to one hospital."
Most travel nursing companies act as your personal recruiter, helping you determine where in the United States you want to work and the type of facility that's best for you.

Travel assignments usually last about 13 weeks, Faller says, but some nurses choose to extend stays for up to a year or more. Many companies, including AMN, cover moving, housing and utility costs as well as offer a full benefits package in addition to a competitive salary.

Travel nursing also offers flexibility, as there are typically no annual contracts involved and you can work for as many assignments as you'd like.

"You can go anywhere you want in the country," Faller says.

In recent years, the need for traveling nurses has grown dramatically as a way to fill a nationwide shortage of nurses at hospitals. What started in the 1980s as a short-term solution to staffing problems has blossomed into an essential part of hospital operations.

"The clinical workforce in the United States has become increasingly mobile," says Susan Nowakowski, president and CEO of AMN Healthcare. "A growing number of nurses are considering travel opportunities, filling gaps in hospital staffs caused by worker shortages. Travel nurses play a critical role in maintaining services and quality of care at hospitals and other medical setting nationwide."

Nurses interested in traveling should have at least one year of hospital-based experience, good references and a valid professional license.

Faller says nurses who are flexible, assertive, resourceful and open to change make the best travelers.

"Starting a new job every three months takes a special type of person," she said.

Working as a traveling nurse can also boost your resume, as it demonstrates your dedication to your profession, your personal adaptability and the flexibility of your clinical practice.

Also, many traveling nurses take advantage of learning new skills and practices at some of the nation's top hospitals.

Those interested in hitting the road with their career should consider seeking out a travel nurse to discuss their experiences.

"Once you start looking, you'll find travelers everywhere," Faller said.
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Nursing Hiring Slows--For Now
US News & World Report
06/04/2009

By Liz Wolgemuth

Buried in the Labor Department's jobs report on Friday was this nugget of information: "Health care employment continued to trend up in March (14,000); however, monthly job growth in the first quarter averaged 17,000 compared with 30,000 per month in 2008."

Healthcare hiring is slowing. That means a tougher path to a job than most healthcare workers and students had anticipated. Most have heard nothing but warnings about massive impending labor shortages thanks to the babyboomer generation aging and leaving the workforce, just as it needs more medical services.

Some industry leaders are a bit nervous that the current recessionary slack in hiring would discourage potential students or shave some of the size of educational programs.

Despite the near-term slowdown, the longterm trend continues to show greater demand for healthcare workers.

The strange dichotomy between the current situation and future need is causing problems in Michigan, for one. From the Ludington Daily News:

Bissonnette said the state is projected to have a shortage of 18,000 nurses by 2015.

And Collins said the poor economy makes the situation more complicated because some nurses who were expected to retire haven’t yet, leading many students to leave the state looking for work. “This is a relatively small area, and the majority of my students stay in this area. In order for them to get jobs, they would have to leave the area.”

Nurses leaving the state will only exacerbate the problem, according to Bissonnette, and are unlikely to return because there is such a high demand for them elsewhere.
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Top Jobs: Health, finance, tech still growing
S. Florida Sun-Sentinel
06/04/2009

By Marcia Heroux Pounds South Florida Sun-Sentinel 

In a few months the "Pomp and Circumstance" march will be heard at high school and college graduations around the country. With the economy in a spiral, where will the graduates and newly trained workers find jobs?

For those who have gotten education and training in "hot job" categories such as health care, finance, technology and management, there are plenty of jobs available, recruiters and university career counselors say.

"The economy is slower, but there are hot areas - definitely," said Russell Boisjoly, dean of the College of Business & Management at Lynn University in Boca Raton, Florida. He said the growing health-care sector is a solid prospect.

More than 598,000 jobs were cut by employers in January. Many construction firms, mortgage companies, financial institutions and other businesses tied to the housing slump and credit crisis have slashed payrolls.

However, all over the country jobs are being added in the education, health-care, government and hospitality sectors. Arilea Fenty graduated in May from Florida Atlantic University. She's looking for a entry job in public relations. Even with her multimedia background and a senior internship, Fenty is having trouble.

"It's a bit of a challenge," she said, explaining that employers are looking for people with three to five years' experience.

Boisjoly said: "If you have no experience, you're at a big disadvantage. A lot of our students are doing projects for companies. That's a big leg up. You move to the front of the line."

Job candidates who work in troubled industries such as mortgage processing, construction or real estate may need to change careers or apply their skills to a new industry.

"You have to take inventory of your skills and education," said Vernon Bailey, who teaches classes on finding a job to professionals at a Florida employment agency.

Patricia Jones, 54, was recently laid off from a credit union, where she worked as a loan processor for more than 20 years. She worked for other financial institutions in South Florida for six years before that.

Jones, who lives with her 9-year-old daughter in Miramar, is looking to work in another field, perhaps teaching or as a financial analyst. "Now I have to start all over again," she said.

Skills are often transferable, experts say. People who are project managers and operations managers, or who work in finance, sales, marketing and business consulting, often can find jobs in other industries.

Despite financial upheaval making national headlines, finance is still a good place to be.

Starting salaries for accounting and finance professionals are increasing, according to Robert Half International, a staffing firm with offices all over the country.

"There's a need for public accountants, cost accountants, financial analysts, CPAs and internal auditors," said Ashley Orfin, a manager with Robert Half. She said those with industry credentials, such as a certified public accountant or payroll specialist, are always sought-after finance professionals.

Multiple skills are needed in today's job market, especially in technology, recruiters say.

Companies have been steadily hiring technology professionals who have experience integrating company information systems to get the best performance. Job seekers who are bilingual are attractive to multinational companies. "Soft" skills, such as effective communication, also are important.

To better position themselves in the job market, workers need to take on responsibilities beyond their job descriptions, said Brian Coffey, managing director with Technisource in South Florida, a subsidiary of Fort Lauderdale-based Spherion Corp.

"Volunteer for a project or get involved in business networking groups," he said. "Candidates have to invest in their own careers."

Yasel Cruz, 25, attended two professional engineering conferences last fall before he graduated in December from Florida International University. They led to job interviews and he accepted a job as a systems analyst, developing Web and desktop applications, for Scripps Florida, a biotech research institution.

Overall, health care is one of the fastest-growing industries. Home health aides, medical assistants, physician's assistants, and personal and home care aides are in critical need.That's on top of the nation's nursing shortage.

Julie Iglesias, president of the South Florida Association of Healthcare Recruiters, said there also is a strong demand for the "physician's assistant," a certified professional who acts as the extension of a doctor.

Starting salary for a physician's assistant graduate is around $75,000. Physician's assistants take two-to three-year degree programs and have to pass medical board examinations.Enrique Roig, 35, was Mercy Hospital's first physician's assistant. Now he's helping the orthopedic institute find more people who want to play that role.

"We do a little bit of everything," he said. "It's a niche."

Marcia Heroux Pounds can be reached at mpounds@sun-sentinel.com or 561-243-6650.

Copyright © 2009, South Florida Sun-Sentinel
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Jobs Scarce, Even for Nurses
Washington Post
05/04/2009

By Ashley Halsey III;Washington Post Staff Writer; Page C01 

For more than a decade as she raised two children, Sue Estes heard one story after another about how hospitals were desperately short of nurses. 

They were getting signing bonuses, their pay was soaring to levels unheard of during Estes's years as a nurse, and bulging benefit packages now included 401(k)s. This year, ready to return to work, she has heard a different story. 

"I've shipped out résumés everywhere, and I'm not even getting the courtesy callbacks," said Estes, 43. "All my friends can't believe it. They've read the stories about the shortage, and they say, 'Places are begging for nurses!' " 

The economic downturn has put a Band-Aid on one of the most vexing problems in health care, a shortage of nurses that has slowed care at some hospitals and forced others to turn away the ill. 

With some nurses postponing retirement and others resuming their careers for financial reasons, many hospitals across the region and the nation say they have few, if any, openings. After more than a decade when hospitals struggled to maintain sufficient staffing and when nurses could have their pick of jobs, the want ads have virtually disappeared, and only acute-care and emergency-room nurses remain in great demand. 

Estes's résumé includes experience in acute care and a neurosurgical unit, and she said she has kept up with the profession and taken a refresher course to prepare for her return. She began her job search this year at Calvert Memorial, the hospital closest to her home in Owings, and has been widening the circle since. 

"I've actually been shocked that some places wouldn't even talk to me," she said. 

Estes, who will work as a volunteer at Anne Arundel Medical Center and hopes to land night hours at St. Mary's Hospital in Leonardtown, is typical of nursing applicants who are returning to work in recent months. 

"We started to see a real uptick in January, February and March," said Skip Margot, vice president of patient care services at Shady Grove Adventist Hospital in Rockville. "We're seeing more men and women who are well-seasoned in their career. Their spouse now being out of work or the children now grown, they're willing to take a refresher course and work modified hours." 

Margot has a handful of openings on a staff of more than 800 nurses. 

The Inova Health System, which employs 4,353 nurses and operates Alexandria, Fairfax, Fair Oaks, Loudoun and Mount Vernon hospitals, has an extraordinarily low 3.5 percent vacancy rate, with most of the openings in critical care. 

Bob McWhirt, vice president for patient care, described a similar situation at Calvert Memorial Hospital. "In medical and surgical, I have absolutely zero openings," he said. "In 20 years of doing this, I've never been able to say that." 

Tammy Frankauski, a mother of three, said the economic downturn motivated her to return to full-time work as a nurse at Shady Grove. 

"We've got college costs in three years and our retirement plans are losing money," said Frankauski, who had been working part time. "It's easier to keep ahead than risk falling behind, and you want to be prepared in case anything happens." 

The good news for Estes and the bad news for the health-care system is that this is "a blip when the [bad] economy masks the true nursing shortage," said Nicholas Piazza, who recruits at Montgomery General Hospital and works with the Maryland Association for Health Care Recruitment. 

The nursing shortage has been a chronic national challenge. The problem appeared under control in the mid-1990s but resurfaced by the end of the decade and steadily became more severe. Hospitals on Long Island and in upstate New York turned away patients when their nurse-to-patient ratio dropped too low. Emergency rooms in California sent ambulances elsewhere when they had too few nurses to handle the load. In the Washington area, nurses had plenty of employment options. 

"There was a time when most hospitals, if you had a pulse and a [nursing] license, they would give you a job," Margot said. 

With the growth of the U.S. population outpacing projections and with increasing health demands among aging baby boomers, federal experts forecasted that the nursing shortage would grow to 275,000 by 2010 and to 1 million in the decade that followed. 

The recession may slow the growth of that shortage, but it will not resolve the underlying cause of the problem. 

The American Academy of Colleges of Nursing reported that 27,771 qualified applicants were turned away by nursing schools last year largely because of a lack of instructors. The average age of a nursing instructor is 49, and simple economics have kept many younger nurses from becoming educators. Teaching requires a master's degree or a doctorate. But the salaries many receive after they get an advanced degree are lower than what they could earn as acute-care nurses. 

Bipartisan legislation intended to provide an additional incentive for experienced nurses to become educators was reintroduced in Congress last month after dying in committee last year. The bill would repay loans taken out by nurses pursuing advanced degrees if they committed to teaching for four years. But its passage would provide no immediate remedy once the shortage resurfaces, a prospect forecast by those enjoying a respite from the problem. 

The economic incentive that has swollen the nursing workforce during the recession seems certain to evaporate when the economy rebounds, throwing the health-care system deeper than ever into the crisis. Those who put off retirement are expected to leave the profession in droves, along with those who returned to work to stave off economic distress. 

"I'm going to be in for 12 months of happy, and then the problem will be back," McWhirt said. 
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Health workers need help to avoid compassion fatigue
United Press International
07/04/2009

A review of 57 studies that looked at "compassion fatigue" among health care professionals found those working with terminally ill patients need better training on what to expect and how to deal with their experiences. Researchers said nurses and other health care providers are "steady sources of support" for patients, but at the end of the day, they need to be able to process everything they've experienced. United Press International (04/07) 
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Bonamie quitte la présidence de la Fédération interprofessionnelle de la santé
JMInforme.ca, Canada
06/04/2009

Par Lia Lévesque, LA PRESSE CANADIENNE
La présidente de la Fédération interprofessionnelle de la santé, l'ancienne Fédération des infirmières (FIQ), Lina Bonamie, quitte son poste.

Infirmière pendant 16 ans en salle d'urgence et aux soins intensifs, présidente de son syndicat local à l'Hôpital Maisonneuve-Rosemont à Montréal, Mme Bonamie a gravi les échelons du mouvement syndical infirmier. Elle veut maintenant profiter de ce qu'elle appelle sa "liberté 55". 

Elle partira officiellement le 3 juin, après quatre années à la présidence de la FIQ et 17 années à l'exécutif. 

En entrevue à La Presse Canadienne, la dirigeante syndicale, reconnue pour sa défense des services publics, n'a pas fermé la porte à la politique... mais pas avant d'avoir pu profiter un peu de la vie. 

"Il ne faut jamais dire 'fontaine je ne boirai pas de ton eau', mais pour l'instant ça ne fait vraiment pas partie de ma planification de retraite", a lancé Mme Bonamie, qui rêve plutôt de ses romans, de ses randonnées, de refaire de la course et de revoir ses amis. 

"Si jamais un jour je répondais à cet appel-là (la politique), c'est un parti qu'on peut qualifier de centre-gauche et de gauche" qui l'intéresserait. 

Québec solidaire? "Probablement". Le Parti québécois? "Ca pourrait aussi être le Parti québécois, à la rigueur, si on revient un petit plus vers la gauche au parti." Mais "ce n'est pas dans un avenir rapproché", s'empresse-t-elle d'ajouter. Entre-temps, le bénévolat l'intéresse aussi, une forme d'"implication sociale", peut-être dans la santé. 

Si elle part maintenant, c'est justement parce qu'une nouvelle ronde de négociations dans le secteur public s'amorcera. "C'était important pour moi que la prochaine présidence soit en place avant que tout le processus de négociation s'enclenche", justifie-t-elle. 

Le meilleur coup de son mandat, c'est le front commun du secteur public et parapublic qui est en train de prendre forme cette année, dit-elle. 

"Ce qu'on est en train de monter, ça ne s'est jamais vu au Québec encore. Ce sont les 500 000 salariés de l'Etat qui vont être ensemble. Si ce front commun voit le jour, ça sera un moment historique. Le Québec n'aura jamais connu un front commun comme il est en train de s'en monter un. Alors c'est sûr que ça aurait été tentant d'être à la barre aussi", lance-t-elle, enthousiaste. 

Ce front commun réunirait non seulement les trois centrales, mais aussi des syndicats indépendants comme la Fédération interprofessionnelle de la santé, qui compte maintenant 57 000 membres. 

Pénurie et privatisation Pour le présent et l'avenir, deux combats lui sont très chers: la pénurie d'infirmières et la privatisation de la santé. 

Résoudre la pénurie passe non seulement par la relève, mais aussi par la rétention des infirmières qui ont commencé à pratiquer. "Il est vrai que les inscriptions sont au maximum" dans les programmes de sciences infirmières, mais il faut aussi savoir retenir celles qui veulent quitter après quelques années, découragées par la surcharge de travail, les heures supplémentaires obligatoires et les conditions de travail. 

Pour Mme Bonamie, la solution passe par la réorganisation du travail. "Il va falloir qu'on modifie les rôles. Il y a encore des infirmières qui répondent au téléphone et qui donnent des bains, alors qu'elles pourraient se consacrer aux soins infirmiers." La privatisation de la santé la préoccupe encore. "On a un très bon réseau public. On a des problèmes d'accès, oui, mais le régime public reste le meilleur. On ne lâchera pas", dit-elle. 

Il y aura élection à la présidence de la FIQ, puisque deux candidats ont déjà fait connaître leur intérêt: Daniel Gilbert et Régine Laurent.
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MD pact a one-way brain drain, top doc warns
Montreal Gazette
03/04/2009

By Charlie Fidelman, Gazette health reporter

Higher pay and better working conditions – they’re so hard to resist.

A new agreement between Ontario and Quebec on easing physicians’ mobility will translate into a one-directional brain drain, the president of the Quebec Federation of Medical Specialists warned Thursday. 

“The only way anglophone doctors will come to work here (from other provinces) will be as a humanitarian gesture, like you do in Third World countries,” said Gaétan Barrette, head of the 8,000-member group. 

“We’re still the laughingstock of Canada.”

Pay scales in Ontario are 35 to 50 per cent higher than in Quebec, he noted. 

“So who will move?”

Then there’s the language issue. Out-of-province doctors must pass the Office québécois de la langue française proficiency test.

The agreement, signed by the Quebec College of Physicians and the College of Physicians and Surgeons of Ontario, is part of the newly enacted national Agreement on Internal Trade. Similar deals with other provinces are to follow.

The accord will allow doctors who hold full practice permits to obtain equivalent work permits for the neighbouring province rapidly – within 24 to 48 hours.

Quebec harmonized its medical exams with the rest of Canada last year, which meant doctors here no longer have to pass two exams to graduate and then practise. But until Thursday, obtaining an out-of-province permit still took several months. 

“The competition is such that it will push young graduates to other provinces,” Barrette said. “It is a significant issue and this accord will put the spotlight on it.”

At least 800 Quebec physicians holding a provincial practice permit are working elsewhere, Yves Lamontagne, head of the Quebec College of Physicians, acknowledged.

But he dismissed fears that “this historic agreement” will provoke a mass exodus as pure pessimism.

“Will there be busloads leaving like there were in the ’60s? I don’t think so,” he said. 

Young Quebec doctors already have the option of going elsewhere, Lamontagne said, referring to the labour accord between Quebec and France.

“It’s a free world. You can travel anywhere. But Quebecers are very attached to their province,” he said later. 

In a province suffering from a severe shortage of medical staff, residents who love the new “free market” agreement say the Quebec government needs to find “winning conditions” to keep its doctors.

“It’s really a question of does Quebec want to be competitive in terms of recruiting,” said Jonathan Spicer, spokesperson for the McGill University residents’ association and vice-president of the Quebec Federation of Medical Residents.

Lower pay is one of several irritants in Quebec, Spicer said, commenting on provincial government policy – the Plans régionaux d’effectifs médicaux, or PREMs – that requires young doctors to work in outlying regions. 

Quebec is opening new horizons while issuing fewer permits to new medical school graduates, Spicer said.

“Dr. Barrette is right. If nothing changes ... the migration will be negative.”

The agreement has benefits, too, said Jean-Bernard Trudeau, head of the Quebec Medical Association, specifically in border areas to help ease health-care pressures in the Outaouais region. 

According to a report released last week by the Outaouais Health and Social Services Agency, a severe shortage of family doctors in West Quebec is sending patients over the border to Eastern Ontario emergency rooms. Between 2004 and 2007, the number of patient visits jumped by 14 per cent.

“There were doctors willing to come over but we could not take them,” Trudeau said.

An exodus of physicians is a risk and part of the Quebec reality, Trudeau said.

“Young doctors are far more mobile and the government will have to look at that,” he said.

Marie-Ève Bédard, press attaché to Quebec Health Minister Yves Bolduc, said the province recognizes the pay difference and has already increased fees paid for 24 medical procedures. 

“No major exodus is expected,” she said.

cfidelman@thegazette.canwest.com
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Ce mal de l'hôpital
Sud Ouest.com, France
07/04/2009
Roselyne Bachelot n'y est apparemment pour rien. Du moins, pas directement. Les difficultés chroniques de recrutement au centre hospitalier d'Auch accouchent une nouvelle fois de fortes tensions entre les syndicats et la direction. Cette semaine, les premiers distribueront des tracts aux deux entrées de l'établissement pour faire entendre leur mécontentement. Et aujourd'hui, la direction souhaite rassurer les usagers sur la bonne santé du plus gros employeur du département. Le conflit reprend. Ambiance, ambiance.

Discorde sur le roulement

Au coeur de la discorde, cette fois-ci, un projet de nouveau roulement pour certains services afin de pallier le manque d'infirmières. Ces dernières passeraient sur un rythme de 2 x 12 heures au lieu de 3 x 8 heures, comme c'est le cas depuis quelques années aux urgences ou à la maternité.

« Notre établissement est touché par la pénurie bien plus tardivement que les autres à l'échelle nationale et dans des proportions inférieures, nuance le directeur Jean-Pierre Coulier. Mais il nous manque huit personnels infirmiers sur un effectif total de 293 agents. Comme il n'y a pas d'offre sur le marché, nous avons envisagé cette adaptation transitoire. »

La mesure, si elle est adoptée, pourrait concerner en premier lieu le service de gastro-entérologie en mai prochain et permettrait de remédier temporairement au manque de personnel. Mais la discussion entre direction et partenaires sociaux a été rapidement avortée : la CGT décidant vendredi matin de quitter la table des négociations. « Ils n'ont pas fait les démarches nécessaires pour recruter en amont, en prospectant à la sortie des écoles d'infirmières ou en recourant à l'intérim », estime la cégétiste Danielle Mokadem qui pointait également vendredi après-midi, lors d'une assemblée générale en plein hall de l'établissement, « l'épuisement de la profession infirmière à laquelle on demande toujours plus. »

Un budget à l'équilibre

Dans cette nouvelle polémique, l'image de l'hôpital d'Auch, habitué aux conflits sociaux depuis de nombreux mois, pourrait être écornée. Ce que redoute notamment le président de la Commission médicale d'établissement, Patrick De Chirée : « Qu'il y ait des divergences entre syndicats et direction, c'est plutôt sain. Ce qui m'inquiète malgré tout dans cette polémique, c'est l'impact sur les usagers. Alors que notre qualité de soins est vraiment bonne. »

La direction, elle, assure de la bonne forme de son établissement tant au niveau des soins que de ses finances. « Fin avril, nous pourrons annoncer un équilibre budgétaire. C'est une grande nouvelle et la conjugaison de nos efforts de gestion, livre Jean-Pierre Coulier. Dans la conjoncture actuelle, c'est plutôt atypique alors que 75 % des hôpitaux français perdent de l'argent. » Depuis 2000, le principal centre hospitalier gersois était en effet en déficit. La direction détaille également le nombre d'embauches depuis dix-huit mois : 15 côté médecins, autant dans le corps infirmier et 12chez les aides-soignantes. Ce qui ne convainc pas les syndicats : « Chez les praticiens, ce sont beaucoup de personnes d'origine étrangère avec des contrats à durée très limitée qui ont été recrutés [...]. Et puis, pour remédier au manque de personnel, nous avons d'autres solutions que de nouveaux roulements. Certains temps partiels peuvent passer à temps plein. Il y a l'intérim aussi », lance Danielle Mokadem. Quant au réanimateur Patrick De Chirée, il regrette tout ce tapage.

« Je préférerais qu'on s'exprime sur la loi Bachelot, particulièrement sur sa notion de gouvernance. Cette polémique, finalement, c'est tout de même un peu exagéré. »

Patrick De Chirée

Auteur : jean-charles galiacy

jc.galiacy@sudouest.com
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Health workers in Mid-West withdraw co-operation from A&E plans
Limerick Leader, Ireland
03/04/2009

UNIONS representing health workers met in Limerick last night and voted to withdraw all co-operation with the HSE's Hospital Reconfiguration plan.

As part of the HSE's proposed changes, Limerick's Regional Hospital will have the only 24-hour A&E service in the region. 

The emergency departments at Ennis and Nenagh General Hospitals will have their A&E hours cut back to an 8am to 8pm service if the reconfiguration takes place as planned. 

At a meeting of all union members in Limerick last night over the reconfiguration of acute services in the Mid-West, SIPTU, IMPACT and the INO decided to withdraw all cooperation from the HSE immediately. 

Union members will report for duty as normal next Monday but will not cooperate with un-agreed rosters and unsafe clinical protocols. 

"At the meeting members gave the unions a mandate to commence a ballot for industrial action and to cease all further engagement with the HSE on any matter related to this process, unless it is under the auspices of the Labour Relations Commission", SIPTU Organiser Martin Corbett said. 

"Those at the meeting raised very serious health and safety issues for both patients and staff and union members are not willing to carry this burden of responsibility on behalf of the HSE."
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¿Hace falta tanta facultad de Medicina?
El País, Spain
03/02/2009

IGNACIO ZAFRA – Valencia
Durante algunos siglos solo estuvo la Facultad de Medicina de la Universitat de València. Las últimas tres décadas han convivido dos, la de Valencia y la de Alicante, a la que se sumó hace unos días la Católica San Vicente Mártir tras obtener todos los papeles. Todo apunta a que en un futuro cercano aparecerán dos más de la mano de la Jaume I y el CEU. Y que ambas lo harán en la ciudad de Castellón. Pero ¿hacen falta tantas facultades de Medicina?

"Una cosa es decir que faltan médicos, y otra es la racionalidad. Si empiezan a crearse facultades sin más, estaremos poniendo las bases para generar una bolsa de parados", responde Juan Caturla, decano de la Facultad de Medicina de Alicante y miembro de la permanente de la conferencia española de decanos de Medicina. Órgano muy crítico con la idea del ministro de Sanidad, Bernat Soria, de aumentar hasta 7.000 el número de alumnos de nuevo ingreso de la carrera. Una cifra que los decanos pensaban alcanzar en 2012. "Mi opinión es que lo racional es tener las facultades que tenemos ahora en la Comunidad Valenciana, y no más. Y si se cree que hacen falta más alumnos, lo racional es aumentar el número de alumnos en las facultades que ya existen, poniendo para ello los recursos que se estimen necesarios, que son básicamente profesores y hospitales. Y no empezar a abrir facultades en todas las ciudades".

En Castellón se prevén no una, sino dos facultades de Medicina. La Jaume I solicitó la suya poco después de que se iniciara la polémica por la concesión de Medicina a la Católica por parte del Consell. Fuentes de la universidad consideran perfectamente racional tener su facultad. Y mencionan tres datos: primero, que más de la mitad de los alumnos de Medicina en Reus son valencianos; segundo, que cada año se importan médicos extranjeros mientras la política restrictiva en España dispara las notas de corte por encima del 8; y tercero, que más del 50% de los médicos tienen más de 50 años, así que en un plazo de 15 se jubilará la mitad. Las mismas fuentes consideran, sin embargo, que dado el tamaño de Castellón (178.000 habitantes, según el Instituto Nacional de Estadística) no tiene sentido que se abra una segunda facultad.

Fuentes del CEU-Cardenal Herrera descartan que la universidad vaya abrir Medicina el año que viene. Pero no son tan rotundos respecto al curso siguiente, y admiten que entra dentro de la lógica de una universidad con tradición en títulos sanitarios. La privada cuenta con la carrera en Madrid, en Castellón imparte Enfermería y Fisioterapia, y todavía hay algo más. Es sabido que cuando la Generalitat dio Medicina a la Católica la noticia sentó especialmente mal en casa del CEU: ellos la habían pedido antes y les habían contestado que aguardasen. Recibir la carrera en Castellón sería algo parecido a un desagravio.

El CEU, opina otro dirigente universitario, tiene un aliado a su favor: la Diputación de Castellón, de la que depende el hospital Provincial de Castellón, donde el CEU ya imparte Enfermería y Fisioterapia, y que sería necesario como centro de prácticas para que se pusiera en marcha Medicina en la ciudad. "El beneficio sería mutuo: si colocar a alguien en el colegio de la Consolación de Burriana se agradece, imagínate entrar en Medicina. Piensa que en las universidades públicas se accede por nota de corte, pero las privadas tienen libertad para admitir a quien quieran".
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Carreras de la salud presentan una mayor proyección en la provincia
La Discusión, Chile
07/04/2009

Elegir una profesión se ha transformado quizás en la decisión más importante para los jóvenes, teniendo en cuenta lo complicado del panorama económico nacional e internacional. 

Así, el sentido romántico de estudiar algo ligado con la vocación, ha ido dando paso al pragmatismo. Por ejemplo, carreras altamente demandadas hace un par de años como Periodismo, Derecho, Arquitectura y Sicología, actualmente en la región son las que presentan un mayor nivel de saturación. 

“No así actividades profesionales relacionadas con el área de la banca, retail, informática, telecomunicaciones y comercial, que siguen siendo altamente demandadas”, comentó el director de Laborum.com VIII Región, Christian Oyarzún. 

En Chillán, de acuerdo a los resultados de las postulaciones 2009, carreras ligadas al área de la salud y algunas pedagogías son las más requeridas por los jóvenes. 

Tanto es así, que en el Campus Chillán de la UdeC, se está trabajando hace tiempo en la creación de carreras como Enfermería, y no está descartado, según el subdirector académico, Sergio Recabarren, la llegada de Medicina. “Todo depende de asegurar los campos clínicos”, explicó. 

Las carreras tradicionales, como Agronomía y Veterinaria, siguen teniendo una alta demanda, y otros, como Ingeniería Civil Agrícola, Agroindustrial y la nueva, Ingeniería en Alimentos, generaron bastante interés, sobre todo, por el campo ocupacional que se ha ido abriendo”, señaló. 

En la Universidad del Bío-Bío, la jefa de Registro Académico, María del Pilar Rivera, indicó que Enfermería y Fonoaudiología fueron las carreras más demandadas, junto con Sicología, a pesar que esta última presenta saturación del campo ocupacional. 

“Las pedagogías también están entusiasmando a los jóvenes, sobre todo aquellas en que faltan maestros, como Matemática y Ciencias. Otra área que llama la atención de los estudiantes es la de la Ingeniería en Informática”, comentó. 

NIVEL TÉCNICO En el Instituto Virginio Gómez, las primeras carreras que se coparon este año fueron Técnico en Enfermería y Técnico Laboratorista Clínico y Banco de Sangre. “Incluso nos solicitaron más cupos, pero no formamos nuevos cursos, para respetar nuestra capacidad en infraestructura”, señaló Marcela Zúñiga, secretaria académica del plantel. 

Otra opción que llamó la atención de los jóvenes fue técnico en Educación Diferencial, y por supuesto, las carreras tradicionales, como Ingeniería en Construcción, en Computación e Informática, Prevención de Riesgos y Auditoría, que no han perdido demanda. 

El plantel tuvo que cerrar la carrera de Relaciones Públicas, por falta de interesados, tendencia que se repite a nivel nacional con carreras de este tipo, como Periodismo. A pesar de ello, sí abrió Técnico en Relaciones Públicas, la cual por durar sólo dos años, tuvo un número suficiente de inscritos. 

“La carrera que quisiéramos, tuviera mayor demanda por el gran campo laboral que ofrece, es Técnico Agroindustrial. Todos nuestros egresados salen con trabajo”, indicó Marcela Zúñiga. 

En Inacap, en tanto, Técnico en Enfermería es la carrera “top”. “Es un tema que va directamente ligado con el mercado. Se requiere de este tipo de profesionales, y los jóvenes se van a la segura estudiando esto. 

Otra carrera que también ha aumentado la oferta es Ingeniería en Prevención de Riesgos. “Por ley, todas las obras y empresas deben contar con un profesional de este tipo”, indicó Pabla Flores, encargada de Asuntos Estudiantiles. Las opciones que ya no son tan elegidas son Asistente Jurídico, y Servicios Turísticos. No así Mecánica Automotriz y Electricidad Industrial, que son muy demandadas por egresados de los liceos técnicos.. 
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Estudiantes de Enfermería tendrán acceso a Tamiu
El Mañana, Mexico
06/04/2009

NUEVO LAREDO.- Con sólo pagar el semestre en la Universidad Autónoma de Tamaulipas, que asciende a mil 400 pesos, los estudiantes de la Facultad de Enfermería podrán llevar cuatro materias en la Universidad Internacional de Texas A&M (Tamiu).

Esto se confirmó durante la segunda reunión efectuada en Laredo, Texas entre directivos de UAT y Tamiu, luego del Convenio de Titulación Binacional que firmaron hace un mes los rectores de ambas instituciones y los alcaldes de los dos Laredos.

"Llegamos a la conclusión que los programas de Enfermería son compatibles en un 100% y eso nos permitirá ofertar desde agosto, una carrera con el 25% de las materias cursadas en Tamiu", explicó Francisco Cadena Santos, director de la Facultad de Enfermería.

Agregó que falta por ajustar algunos detalles en una próxima reunión, pero aseguró que será realidad en agosto, ya que por los programas de enfermería han tenido reuniones desde hace más de un año.

"Somos compatibles en mapa curricular, horas-clase, créditos y prácticas, por lo que nuestros alumnos, por el mismo costo, podrán llevar cuatro materias en Tamiu y los de aquella universidad podrán llevar también cuatro materias en Nuevo Laredo", mencionó.

Se incluirá a estudiantes de segundo semestre de licenciatura en adelante, con el requisito de hablar inglés, ya que en este idioma serán las clases en Tamiu, mientras a los visitantes texanos se les dará en español.

Aunque en Enfermería Nuevo Laredo un gran porcentaje es bilingüe, Cadena Santos informó que a partir de agosto se instalará un moderno Laboratorio de Inglés, para apoyar a los estudiantes a que aprovechen esta opción de la titulación binacional.

"La oportunidad está abierta para todos los estudiantes… a nadie se le negará la opción de reforzar sus conocimientos en Tamiu y de que le sea más fácil trabajar en Estados Unidos", indicó.

Este beneficio lo tendrán también los estudiantes de las Facultades de Enfermería de Matamoros, Ciudad Victoria y Tampico, pero con la desventaja que para ellos será estancia, mientras los neolaredenses podrán ir y venir, y solo tendrán que tramitar su visa de estudiante.
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EL GOBIERNO SE COMPROMETIO A RESOLVER LA FALTA DE ENFERMEROS EN EL HOSPITAL DE BASAVILBASO
APF Digital, Argentina
07/04/2009

El director del Hospital, Sergio Giordanengo manifestó que se analizó la necesidad de resolver el tema de los recursos humanos y la funcionaria se comprometió a resolver los trámites a brevedad, principalmente la situación de dos trabajadores del área de servicios generales desde marzo de 2007 y tres enfermeros desde junio del mismo año, siendo decisión de esa Secretaría de Salud incorporar ese recurso humano en el Hospital de Basavilbaso.

Además se trabajará con el área pertinente de la repartición provincial para determinar la planta óptima de trabajadores con la finalidad de que, a medida que sea posible, se vayan incorporando nuevos cargos, para tener una base cierta para el incremento en el futuro de nuevo personal en el Hospital. 

Tanto Giordanengo como la jefa, Nélida Saavedra y el supervisor, Oscar Tacchi, de la División de Enfermería del Hospital destacaron la tranquilidad que la notica le brinda a todos los trabajadores del Hospital y a la ciudadanía de Basavilbaso y resaltaron el compromiso del Gobierno provincial que encabezan Sergio Urribarri y José Lauritto de fortalecer la salud pública, con la incorporación de mayores recursos humanos y nuevo equipamiento , concretar la ampliación y la remodelación del Hospital de todos que es el producto de varios años de trabajo articulado entre los distintos sectores de la sociedad de Basavilbaso.

Según se informó en un comunicado enviado a esta Agencia, del encuentro participaron, la Jefa y el Supervisor de la División Enfermería, Nélida Saavedra Oscar Tacchi y el Titular del Instituto Autárquico de Planeamiento y Vivienda (IAPV), Julio César Aldáz, entre otros. (APF.Digital)
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Statement for World Health Day 2009
WHO
07/04/2009

Dr Margaret Chan

Director-General of the World Health Organization 
When an emergency or disaster occurs, most lives are lost or saved in the immediate aftermath of the event. People count on hospitals and health facilities to respond, swiftly and efficiently, as the lifeline for survival and the backbone of support.

The tragedy of a major emergency or disaster is compounded when health facilities fail. When a hospital collapses or its functions are disrupted, lives that depend on emergency care can be lost. Interruptions in routine services can also be deadly.

In large emergencies, such as those caused by earthquakes or floods, some countries have lost as much as 50% of their hospital capacity, right at the time when life-saving services were most acutely needed.

Apart from causing increased suffering and loss of life, the failure of health facilities during an emergency can provoke a public outcry, especially when shoddy construction or violations of building codes are thought to be at fault.

Such public concern is fully justified. As this web site shows, it costs surprisingly little to construct a new hospital that can withstand the shocks of earthquakes, floods, or high winds. It costs even less to retrofit existing facilities to keep their services running at critical times. It costs almost nothing to integrate risk management and emergency preparedness into a hospital’s operational plans.

To commemorate World Health Day this year, WHO is advocating a series of best practices that can be implemented, in any resource setting, to make hospitals safe during emergencies. Apart from safe siting and resilient construction, good planning and carrying out emergency exercises in advance can help maintain critical functions. Proven measures range from early warning systems to a simple hospital safety assessment, from protecting equipment and supplies to preparing staff to manage mass casualties and infection control measures.

Different types of emergencies bring typical patterns of injuries, such as crush injuries in earthquakes and hypothermia in floods, with corresponding needs for training and supplies. These needs can be anticipated in advance, and surge capacity can be tailored to manage them.

It is smart to think and plan ahead. Worldwide, the number of emergencies and disasters is rising. This trend is certain to continue as urbanization crowds people together on unsafe sites and climate change brings more frequent and more severe extreme weather events. We need to anticipate a growing number of areas that will become disaster-prone.

Abundant experience demonstrates the tremendous pay-off, also at the political level, when hospitals remain standing and functioning as beacons of security and solidity in the midst of disaster and despair. We must never forget: hospitals and health facilities represent a significant investment. Keeping them safe in emergencies protects that investment, while also protecting the health and safety of people – our foremost concern.
2

World Health Day: focus on making hospitals safe in emergencies
WHO
07/04/2009

7 APRIL 2009 | GENEVA/BEIJING -- WHO is today celebrating World Health Day by focusing attention on the large numbers of lives that can be saved during earthquakes, floods, conflicts and other emergencies through better design and construction of health facilities and by preparing and training health staff.

WHO is recommending six core actions that governments, public health authorities and hospital managers can undertake to make their health facilities safe during emergencies. These include training health workers, designing and building safe hospitals, retrofitting existing health facilities to make them more resilient and ensuring staff and supplies are secure.

“With our world threatened by the harmful effects of climate change, more frequent extreme weather events and armed conflicts, it is crucial that we all do more to ensure that health care is available at all times to our citizens, before, during, or after a disaster,” said WHO Director-General Dr Margaret Chan.

The six steps that governments, public health authorities and others who operate hospitals and health care facilities can take are to:

assess the safety of hospitals; 

protect and train health workers for emergencies; 

plan for emergency response; 

design and build resilient hospitals; 

adopt national policies and programmes for safe hospitals; and 

protect equipment, medicines and supplies. 

Too often, health facilities are the first casualties of emergencies. This means that health workers are killed and wounded, that services are not available to treat survivors and that large investments of valuable health funding in health facility construction and equipment are squandered.

World Health Day is being launched in China this year, where an earthquake in May 2008 killed over 87 000 people and destroyed more than 11 000 health care facilities. 

Relatively inexpensive investments in infrastructure can save lives during disasters. Some countries have taken action to improve safety of health facility, and their preparedness and response to emergencies.

In earthquake-prone countries such as Japan, Pakistan and Peru, hospitals have been built using efficient building standards that cause little additional costs and can withstand earthquakes. 

In Mexico, a Hospital Safety Index has been applied to over 100 health facilities, enabling authorities to determine which facilities are safe and which require improvements. 

In Bangladesh, which regularly is battered by strong cyclones, the government has invested in safely-built facilities for health, education, and other services that shelter and protect communities. These can withstand flooding, and save thousands of lives, as when Cyclone Sidr struck in November 2007. 

In areas affected by conflicts, hospitals and clinics should be allowed to function by all parties in line with international humanitarian law.

Infectious disease outbreaks are another form of public health emergency that staff should be trained for.

WHO is urging all ministries of health to review the safety of existing health facilities and to ensure that any new facilities are built with safety in mind. Practical and effective low-cost measures such as protecting equipment, developing emergency preparedness plans and training staff can help make health facilities safer, better prepared and more functional in emergencies

Dr Eric Laroche, WHO Assistant Director-General for Health Action in Crises, said untold lives can be saved if health systems were better protected from emergencies. "The most expensive health facility is the one that fails, both in human and financial terms," Dr Laroche said. "We know we can do more to prevent our hospitals and clinics falling victim to emergencies. The time has come for action."
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Well-prepared, functioning health facilities and services the key to save lives in emergencies
ReliefWeb, CH
07/04/2009

Source: World Health Organization (WHO)

Baghdad/Amman, 7 April 2009- on World Health Day 2009, WHO calls on governments to better equip and prepare their health systems for emergencies. 

"Saving lives can only be achieved through emergency preparedness and training of health staff" said Dr. Hussein A. Gezairy, WHO Regional Director for the Eastern Mediterranean Region. "Don't let health facilities be another victim of emergencies..... Life is precious, invest in health" Gezairy added 

Health facilities often become a safe haven for people during emergencies and armed conflict. They provide services to save lives and reduce the suffering of the sick and injured. Health teams and facilities must remain safe to be able to provide services to the most needy. 

In Iraq, many health facilities, staff and patients are themselves vulnerable during and after emergencies. 

"Iraqi health workers have been unsung heroes during years of violence. Many health workers have lost their lives while doing their jobs or been forced to flee abroad. " Said David Shearer the UN Deputy Special Representative and Humanitarian/ Resident Coordinator for Iraq. " We need to make a concrete effort to ensure that, as security in Iraq improves, health facilities and their staff are protected and properly equipped to save the many lives still depending on them" he added. 

Years of violence, internal conflict and wars have forced many medical professionals out of Iraq. 

"We do hope that the professional medical team will gradually return to Iraq". Said Dr. Naeema Al-Gasseer, Representative of WHO in Iraq. "In the interim and to mitigate the negative impact of this brain drain of health professionals. 

WHO has had close cooperation and commitment with the Ministry of Health, sister UN agencies and development partners to provide trainings to health workers helping the victims of the crisis and make health facilities safer to save lives in emergenices" she added. 

More than 820 health workers have been trained as agents of disaster risk reduction and to keep the health system operational during and after emergencies. MoH is also making efforts to encourage, attract and retain Iraqis health professionals currently living abroad to return to serve Iraqi communities. 

"MoH has actively issued policies to encourage, attract and retain Iraqis health professionals currently living abroad to return to serve Iraqi communities" said Dr. Salih Al Hasnawi, Iraq Minister of Health. 

The theme of this year's World Health Day is "Save Lives. Make Hospitals Safe in Emergencies" launching a global campaign to raise awareness on the urgency to invest in health infrastructure that is able to withstand natural hazards, conflicts or a deteriorating situation and that is able to serve and protect people in immediate need. 

WHO over the past years with GOI have prioritized the strategy to make key health facilities disaster-resilient by including risk reduction measures, constructing and renovating around 170 health facilities applying to international safety standards. 

For more information: 

Ruba Hikmat, Media and Communications Officer; WHO office in Jordan Tel: + 962 79 5096066; E-mail: hikmatr@irq.emro.who.int

All press releases, fact sheets and other WHO media material found at http://www.emro.who.int/iraq.htm

For more information about the World health Day http://www.emro.who.int/whd2009/

This Week's News�9 April 2009��Weekly news clippings service featuring articles on the Global Health Workforce Alliance and selection of articles from around the world on the issue of the health workforce crisis 
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