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I. INTRODUCTION

If the United States is to maintain a position of leadership in
the world, we must undertake international projects and participate in
international organizations. A vital area of U.S. involvement  abroad
is health. United States health professionals have played important
roles in international health for over seven decades. Programs for
control of vallow fever throughout the Americas, control of malaria in
most of the world, eradication of smallpox, medical education in China
in 1920-1%<9, public health training in many nations, family planning
in Pakistan and Indonesia have all had leadership from U.S. health profes-—
sionals. To sct appropriate policy for the U.S. international health
endeavor, we must identify organizations which employ U.S. health
professionals overseas and estimate their future staffing needs.

Documentation of numbers of U.S. personnel now engaged in inter-
national health is fragmentary and outdated. The Department of Inter-
national lealth, Johns Hopkins University School of Hygiene and Public
Health, developed and carried out a survey of international health agencies
in 1968-1969, The results of the survey were presented in a mimeographed
report( 1)at the annual meeting of The Association of Schools of Public
Health, Washington, D. C., April 6-8, 1970. The report was not widely
distributed due to inadequate funding. Twelve years have elapsed since
this report. There is an obvious need for a new survey, compilation

and analysis of results, and dissemination of the information to interested

(1) International Health -- United States Involvement. Gorosh, M.E.,
Baker, T.D., Conyngham, R.B. Annual Meeting Association of Schools
of Public Health, Washington, D.C., April 6-8, 1970.



organizations and agencies and to persons considering careers in inter—
national health. The hencfits of an up-to-date study would be a list
of current pctential employers for American health professionals interested
in working abroad, a census of the health professionals in international
health and a listing of current training opportunities.

Our definition of international health is simple and comprehensive:
Any health activity undertaken between two or more nations. Thus, it
includes such widely differing types of work as: clinical services
provided by madical missions, research by U.S. Naval Medical Research
Units overszas and World Fealth Organization (WHO) Expert Committees.
It is based on the Davelopment Coordinating Committee (DCC)( 2) definition
appropriately expanded to include non-governmental activity. Like
the DCC definition, it includes population and nutrition.

Our objectives for the current study were to estimate the present
and future supply and demand for U.S. health professionals in inter-
national health and to analyze the implications of these estimates for

institutional recruitment and training, policies,and individual job

opportuni*ies in international health.

II. CRITICAL ISSUES

A. Demanq

The demand for U.S. health professionals in international health
depends on: 1) the "pull" from recentor nations and 2) the "push" from

(2) International Health Report 'Y 1979-81, p. 4. Dovelopment
Coordinating Comnitton, International Hoalth Subcommittee.
Dr. John RBryant, Dhr. Stephen Joseph, Co-chairmen, Bethasda,
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the U.S. to meet individual and institutional goals.

The "pull" from receptor nations comes from various sources.

The first source is the need for additional hands to provide direct
services. This nead is due to drastic shortages of local health
practitioners, as is the case in some African nations( 3), or to sudden
increcases in demand resulting from the increased ability to pay for all
desired hzalth services. The latter situation is common to most oil-rich
countries.

The sccond source of pull is the desire in certain countries to
acquire the benefits of now technologies. Examples of this type of
"pull” range from the recruitment of experts in new laboratory techniques
to the enticement of surgesons skilled in newly Jeveloped operative
procedures. Often extcrnal administrators are desired to institute
structural reforms in the recipient health systen.

Demand from within the U.S., the "push” factors, comes from a
variety of sources. Governmental involvement in international health
programs is a means for cstablishing better diplomatic relations. Improved
levels of health, it is hoped, will ultimately result in increased social
and political stability. United States universities are frequently
motivated by the desire to increcase research opportunities in areas such
as tropical medicine. Church-related international health activities
arc often geared to the overall church =avangelical program. Commercial
firms sce the opportunity to make a profit through international work.

(3) Statistical Analvsis of Interdependence of Country lealth Resource
Variables, with Special Regard to Manpower Related Ones. T. TFulop
and W.A. Reinke. Bulletin of World Health Organization 59 (1), 1981.



Individual U.S. health professionals similarly have a varicty
of forces that push them into international health work. These include
idealism, opportunities for adventurc, special research opportunities,
chances for learning new cultures, travelling and, in infrequent cases,
higher earning than would be possible in the United States. How will
these demand factors affect the future derands over the next decade?

B. Factors Influsncing Future Demand

As less developed countries develop, their training institutions
start meeting their needs for health professionals. As more and more
countries dzvelop adequate capacities for training indigenous health
professionals, the need for U.S. health professionals (particularly
for clinical care) rapidly decrcases. In addition, developing countries
wish to avoid any semblance of dependence on foreign experts.( 4 This
causes a reiuction of the demand for even collegial or cooperative
ventures involving U.S. health professionals.

At the same time (as is currently the case) in the United States,
government, business, universities and voluntary organizations are all
feeling the bite of the current recession and the current inward direction
of U.S. priorities. The resultant lack of funds also tends to decrease
the market for U.S. health professionals.

Forcign assistance passes through phases where emphasis is
placed on capital development projects in one period, subsistence agri-

culture in another and human services in yet another period. If the U.S.

( 4) Mational Policies and National Experks: Basic Requircements in
Devcloping Countrirs. B. Stocking, C.2. Gordon-Smith. The Lancet,
January 17, 1981.



government were to place major stress on human services including health,
there could be a major increase in the demand for U.S. health professionals
overseas.

In addition to the U.S. governmental activities, there is a
demand for U.S. health professionals from international agencies and,
to a smaller cxtent, from other developed country institutions. Although
some experts( >) feel that therc are major opportunities for support for
health programs involving U.S. personnel from international agencies,
other authorities have expressed skepticisn as to the magnitude of funding
likely to bz available from other countries for U.S. health professional
projects. Our experience at Hopkins with the Dutch Government has shown
that the promise of hiring U.S. health professionals is unlikely to be
matched by pazrformance.

Although international agencies have a quota for hiring from their
member nations, the U.S. quota is rarely filled as the level of expertise
called for is, in general, not commensurate with the salarics paid by the
international agencies in comparison to salaries that U.S. experts could
expact domestically. Our experience at Hopkins in trying to find employment
for new graduates in international (multilateral) agencies has been that
there are very few real job opportunities for U.S. citizens without
extensive experience in WHO, Pan American Health Organization (PAHO), and

The World Rank.

In summary, as the U.S. government moves away from international
involvement in health and recipient countries are less interested in using
expatriats health professionals, the job market seems likely to level off

(5) PFersonnal communication



from the period of expansion of the last decade.
C. Supply

The supply of U.S. health professionals in international health
is difficult to measure, other than conducting a census of pzrsons employed.
The pool of job-scekers is difficult to measure. The potential supply is
also hard to ascertain as: U.S. health professionals move in and out of
international hcalth and there is no sct requirecment of training, and the
field is sc diverse. Som= of the major international health, health manpower
supply ismuzsdiscussed in this report are as follcws.

How many U.S. health professionals are engaged in irternational
health in comparison to the total U.S. health manpower pool? Does inter-
national involvement constitute an appreciable drain on U.S. resources
of trained health manpower? Are the U.S. training resources adequate to

supply the number of future international health experts needed? These

salient issues are discussed in the concluling section of this report.

III. STUDY DESIGN AND METHODOLOGY

The study consisted of four major components: 1) A survey of
organizations potentially employing U.S. health professionals in inter-
natinnal health; 2) A survey of key informants knowledycable about the
present and future international job market for U.S. health personnel;
3) A roview of caveer patterns of U.S. health professionals; and , 4)
A survey of training capacity in U.S. Schools of Public Health. Each

major compcnent is described following.



A. Organizational Survey

The survey of organizations consisted of a self-administerecd,
four-page questionnaire mailed to 1,257 U.S. and International Organizations
with possible international health activities and personnel. The list of
organizations was compiled from several sources. 1) The National Council
for International Health (NCIH) mailing list of U.S.-based organizations
invelved in internationel health listed in their Directory (NCIH, 1981) and
other organizations who have written to NCIH or attended its conferences.
2) A list of U.S. Government and International Agencies was expanded from
the 1969 survey. 3) 2 list of all Schools of Public Health. 4) A
list of 354 U.S. companies with international interests was screened
for companies most likely to employ U.S. health professionals. The
resulting combined list of organizations thus includes private for-
prcofit and non-profit, church, university, U.S. government and inter-
national organizations.

Producing the comprchensive list was difficult, since no
complete and up-to-date listing of U.S. organizations utilizing U.S.
personnel in international health activities exists. The following
agencies were consulted in order to ascertain the existence of any other
listings as well a. chacking the comprechensiveness of our final list:
The U.S5. Agency for International Development, 'The Pan American Health
Organization, and The World Health Organization. In addition, a “snowball"
technigue was used to identify additional organizations: scveral respondents
to the organinational questionnaire mentioned other agencies in their
responses, and these other organizations were subsequently mailed

questionnaires.
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The original and follow-up mailing to all organizations on the
NCIH list was carricd out by NCIH. All supplemental mailings were made
by Johns Hopking University. All questionnaires wore given to Johns
Hospital University for che .ing, coding and punching for future tabulations.

The four page questionnaire is presented in Appendix A. Questionnaire
items arc all closed-format and include two branching points. First,
aqgencics that do not "currently implement or provide technical assistance
to any hezlith programs (including population, nutrition and sanitation)
or health-rzlated efforts outside of the United States" arc identified and
excused frcwu completing the remainder of the cuestionnaire. Second, tuose
agencies that do repori having international health activities are asked
to indicate which activities they participate in and in which countries;
they are then asked whether they have "U.S. citizens working directly in
the management or implementation of international health programs, either
abroad or in the United States." Those agencies that report having such
personnel are then asked to report numbers and types of personnel used or
needed as well as to answer several questions about recruitment techniques.,
The categories of professional and type of employment (long-term, short-term,
volunteer) were decided in consultation between NCIH and JHU.

Several items which we had originally anticipated including in the
questionnairc were dropped as we felt that it would greatly hinder return
rates. These items included lanquage capabilities and personal skills.
Information on these items were collected in the interviews with key
informants. Information on the numher of non-U.S. personncel, other than
general information from VIO, was nob collected. 'The collection and

analysis of this extensive body of information would require a study much



greater in magnitude than this current U.S. Health Professional Study and
the results would have only peripheral value. Information was collected
on the major countrics in which organizations were involved. Preliminary
analysis of this information indicated that it would not be of major use
in planning and policy-making. he basic country information ic available
with the NCIH file of forms, should specicl inquiry be required.

A pre—~test was made of the basic cuestionnaire before the
project started. A university, government agency, foundation and
corporation gave suggestions for revising the questionnaire which were
incorporated into the final design.

The following figures show the response rate to the organizational
survey as w2ll as the rumbers of responding organizations reporting inter—
national activities and personnel:

Total number of questionnaires mailed: 1,257

Total number retuirned (%) : 688 (55%)

Number of respondents reporting
international health activities (%): 381 (55% of returns)

Number of respondents utilizing U.S.
personnel (%): 288 (42% of rcturns)

The response rate of 55% after a follow-up wave to non-respondents, is

a typic:1 response rate for a survey of organizations. Of interest,
however, is the finding that among respondents, only 55% report that they
have interrational health activities and 42% rcport that they utilize
U.S. personnel in these activities. (0Of those reporting international
health activities, 76% use U.S. personnecl.) The original mailing list,
thercfore, included 307 responding organizations with no current involve-
ment in international health.  Among the non-respondents we predicted an

even qreater proportion of current non-inveolvement.



Given the non-response rate of 45% and the apparently large
proportion of organizations with no involvement in international health,
a sub-study of the non-respondents was conducted to ascertain the degree
of response bijas and to determine specifically whether non-respoudents
were less likely than respondents to be involved in international health
work and cnploy U.S. hecalth professionals. A simple random sample of
approximately 10% of the 569 non-respondents was selected and contacted.
(The procedure used is described in Appendix B.) Of the 55 organizations
selected, six no longer were in existence, four could not be contacted by
telephorne, and one was a very late respondent to the original survey and
therefore not included as a non-respondent. Of the 44 remaining organi-
zations, 15 (or 27% of 55) reported international health activities, and
13 of these reported using U.S. health professionals.

Comparing the sample of non-responding organizations with the
respondents, we find that respondents to the original survey were twice
as likely to reporl having international health activities and almost
twice as likely to rcport using U.S. personnel in such activities.
Further, respondents reported larger numbers of personnel per organization.
In addition, 11% of the non-respondents were found to have ceased to exist
as distinct agencies. We conclude that the majority of non-respondents
to the survey have no international health involvement and few personnel
in such activities. How~ver, we have corrected the total figures in
tables to include our estimate of number of U.S. health professionals
working for non-respondent organizations.

Thz detailed findings reported are based on responses to the

questionnaire by the agencics reporting international health activities or



by the subset of those~ agencies reporting utilizing U.S. personnel, as
indicated (excluding agenzies in the sample of non-respondents) .

B. Survoy of Koy Informants

A list of key informants in institutions hiring U.S. health
professionals for international health and institutions training U.S.
health professionals overseas was compiled. A standard interview form
was deve.opad and pilot tested with individuals in AID and a University.
The intervizw form dealt with tlic informant's best estimates of the overall
climate for ¢mployment of U.S. hecalth professionals in international health
and the faccors of importance in hiring U.S. health professionals. The
interview form is Appenlix C of this recport.

The institutions contacted werc those with major training programs
in international health - UCLA, Hawaii, Tulane, Loma Linda, Harvazd,
Johns Hopkins and Texas. The agencies contacted were The Agency for
International Development;, The World Bank, Th2 Pan American Health Organi-
zation, Management Sciences for Health, John Snow, Inc., three major health
care corporations, the U.S. Rrmy and Navy and The Peace Corps. Most inter-
views were made at the 1981 American Public Health Association meeting which
many of the key informants attended in October, 1:31. The additional sources
were contacted by telephone by Hopkins project staff. "The results of the
interviews were compilod and identification of individuals responding
removed to protect confidentiality. The compilation of the interviews
is presented in the Reports Section.

C. Carcer Patterns in International Heal:h

To estimate U.S. international health manpower training needs,
we cstimated the average nunber of years a U.S. health professional spends

in inkternational haalth, 9o rmalie this asbbimars oo roviewsd all 66 atvlonts
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graduating from The Department of International Health at Johns Hopkins
University School of Hygiene and Public Health during the first ten yearS
of its existence (1962-1971). (More recent years of graduates werc not
studied as they had not had cnough years of experience.) Estimates werc
made of cach student's age at graduation (33 years) and years of work in
their professional careers in international and domestic health.

D. Survey of Training Capacity in U.S. Schools of Public Health

To our knowledge, there are no specific training programs dedicated
cxclusively to preparing health professionals for careers in international
health in UG.3. Medical, Nursing, Hospital Administration or Dental Schools.
Therefore, w2 concentrated our attention on Schools of Public Health.

We carried out indepth discussions with responsible faculty
at all of the U.S. Schools of Public ilealth with major t.-aining programs
in international health. 1In addition, a review was undertakcen of all
schools of public health catalogues to determine courses, proyrams and,
wherc available, numbers of students and graduates specializing in
international health.

This information was gupplemented by data collected by The
Association of Schools of Public Health (previously by APHA) for presentation
in a time series indicating approximate numbers of persons trained in
international health.

E. Analysis

All forms were cheched for apparent crrors or omissions. Calls
vere made to approximately 50 organizations to check the apparent errors
and omissions and corrections were made. TForms were then coded, punched

for antomatic data processing and verificed.
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An SPSS data file was created for computer analyses. Initial
tabulations were made by organization for guidance in condensing the

various types of organizations.

IV. RESULTS

We estimate that there are at least 8,700 U.S. health professionals
working in international health (3,800 long-term, 1,700 short-term, and
3,200 volunt2ers). This section first describes the organi-ations
hiring U.S. health professionals, then describes the health professionals

by type and organization. MNUIE: Corrected grand totals include estimates

based on the sample of non-respondents. Detailed tables do not reflect

the numbers of health professionals working for non-respondent organizations.

A. Organizations

Table 1 shows all types of organizations (not aggregated)
responding to the organizational survey and reporting involvement in

international health activities.
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TABLE 1

Types of Organizations with
Any International Health Involvement*

Type of Organization Numbex** Percent

Private Voluntary Organizations
(PVOs) 117 29.5%

Church-related Organizations
(including Missions) 112 28.3

Universitizs (Public or Private) 84 21.1

Small busin2sses/Consulting

agencizz 29 7.3
Corporations 14 3.5
Endowad Foundations 14 3.5
Governmental Agencies 14 3.5
Professional/Trade Associations 9 2.3
Civic Groups 3 0.8
TOTAL 396 99.8%
*These organizations responded "yes" to the following question: "Does

your organization currently implement or provide technical assistance to
any health programs (including population, nutrition, and sanitation)
or health~-reclated efforts outside of the United States?"

*k
Includes 15 agencies among the contacted "non-respondents" who reported

international health activities. These include 4 PVOs, 4 church-related
organizations, 6 universities, and 1 endowed foundation.


http:agenc.ie
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The largest group of respondents - 300 - are private voluntary organizations
(PVOs), followad by church-related organizations (including misgions), and
universitics.  Small businesses, consulting agencies, and corporations
constitute about 11% of the number of responding organizations. Govorn-
mental and quasi-governmental agencies are about 4% of respondents, ‘The
number of organizations is not proportioral to the number of health
professionals employed.

Tabkle 2 displays the types of international health activities
in which thise organizations are involved and the cxtent of their
involvewens (i.c. no involvement in a particular activity, programs

in the ficld, technical support provided, or both programs and tcchnical

support.)
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Table 2

Types of International Health Activities*

Type of Activity

Hospital Care
Ambulatory Care

Communicable Discase
Services

Disaster Relic
Services

Community Health
Education

Health Planning,
cto **

Health Manpower
Training

Maternal & Child
Health

Nutrition

Population/Family
Planning

Health Program
Administration

Research

Environmental llealth
Services

% of agencies reporting:

Any Involve- Programs in

‘Yechnical

Number of

ment Field Only  Support Only Both Agencies
42 15 13 14 160
44 17 12 15 171
40 17 11 12 148
32 12 11 9 122
64 27 1€ 21 239
44 13 15 16 167
61 21 18 22 232
60 25 16 19 224
56 22 17 17 209
38 13 12 13 144
45 13 16 16 175
28 9 9 10 106
34 12 11 11 125

Based on 380 organizations responding to original survey and reporting

involvement in international health activities, excluding wio.

* &

Includes health statistics, information systems, and program evaluation.



The wost frecquently reported activities include: community
health education, health manpower training and education, matcrnal and
child hcalth services, and nutrition services. The least frequently
reported activities include: rescarch (laboratory, clinical, or operational),
disaster relief services (including services for refugees and migrants),
environmental health services and population or family planning services.
Of these organizations reporting involvement in activities of any given
type, more report having programs in the field than report providing
technical support only. The notable exceptions occur for health planning
and adminis::ation,.in which more organizations report providing technical
support only than report field programs only.

Of the 381 organizations reporting involvement in international
health activities, 76% (288 organizations) report that they have U.S.
citizens working directly in the management or implementation of international
health programs, either abroad or in the United States. Of the 288
organizations, 281 were able to report on the questionnaires the actual
or estimated numbers of personnel working or nerded in international
health activities for the organization. One crganization, WHO, reported
total numbers, but did not give breakdown by professional categories.
Thercfore, WHO pecrsonnel are excluded from detailed tables.

Table 3 shows the total numbers of U.S. personnel, by occupational
category, currently working as either long-term employees, short-term
employccs, or voluntecrs for the 281 organizations. Table 3 also shows
corrected totals including estimates of non-respondents from non-respondent

saaple and {10 uncateqgorized workers. NOTE:  Correctod grand totals includq

estimites based on the sample of non-vespondents., Detailed tabloes do not

rolloest the roobors of hoalth wcofoasionnls working for non—resprondent

organizations.







The definitions of work status employed in this study arc as follows:
Long-term cmployee: A salaried person who is employed either
full-or part-time for a period of one year or
more.
Short-term ecmployee: A salaried person who is employed cither full-
or part-time for less than one year. (ec.g.,
most consultants.) Full-time employees who spend
less than 50% of their time in international health
work are coded as short-term cmployees.
Volunteer: A non-salaried person working for the organization, who
may be receiving either a stipend, trans-
portation costs, subsistence or living allowance.
In reporting the numbers of persons in each of these statuses and occupational
categories, organizations were requested to classify people according to
their major job function only.

B. All Professionals

In total, 8,700 U.S. health professionals were cstimated to
work in international health activities. Two thousand one hundred of
these were estimated to work for the ncn-respondent organizations based on
the sample of non-respondents? For reporting organizations, a total of
6,439 professionals warc reported.

Forty~six porcent of reported personnel work as Jong-term
employecas, 33% as volunteers, and 20% as short-term employees. The largest
category of personnel is nurses, 23%. The second largest personnel category
is physicians, 22%, of whon 406% work as clinical physicilans. About 45%
of both physicians and nurses ave classificed as long-term employees.

Voot all 1La. hieealkh nestrionnal

Togaath s r

C,ostreaboians covl nuzses aen

*
Sen Appendix B
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reported. The third largest group of personnel arc health and hospital
administrators, managers and planners (14%), of whom 54% are long-term
employees. (Note that thi« group of personnel excludes persons who are
also doctors, nurses, ctc.) Pharmacists (1%), Allied Health Personnel (2%),
Social Workers and Hutritionists (3%) are the smallest categories of
personncl, The "othor" category, comprising 10% of all personnel reported,
consist of public health edvisors, social scientists, researchers, and
students. Approximately one-half of the long-term "othexr" employces
were reported by AID.
C., Phrsicians

Physicians, as th2 most expensive component of health manpower
arc describad in some detail. Table 4 shows that over half of the
long-term physicians are engaged in clinical practices. The majority of
these clinical practitioners work for church projects or profit-making
corporations. (From tclephone follow-up and not reflected in Table D-4,
Appendix D.) Almost one-third of all physicians work in public health,

reflecting the high priority given to this area by international agencies

and organizations.
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Table 4

" "Physicians in International Health

Currently Working As:

Long-term Short-term

Employees Employees Volunteers Total
Clinical 340 66 253 659
Public Health 172 187 58 417
Other 125 56 160 341

637 (45%) 309 (22%) 471 (33%) 1,417
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Physicians volunteer their services ei the same rale as other
health professionals (one—third volunteers). The majority of voluntecer
physicians arc clinical, reflecting the church-related organization's
emphasis on clinical service and the relative ease of finding short-term,
unpaid, c¢linical assignments.

To check an independent source, we reviewed the numbers of U.S.
physicians in the AMA Directory(6) with foreign, or APO addresses. Since
the directory contains all physicians, not just AMA members, we assumed
1% underr«crting in the directory. The largest cstimate of under-
reporting in U.S. studies of complotcness(7)of the AMA physician directory
is 3%. The smallest is O.l%.(a)

Our validation estimations checked with the AMA Directory showed
1,450 U.S. MDs ovarseas and 370 Armed Forces physicians with APO/FPO
addrenses for a total of 1,820 plus 1% underreported or 1,840, which

compares with our estimated survey figures of 1,880 (actual number

reported and estimated number of MDs from non-reported).

{(6) AMA Divectory, 27th ed., Part IV. Geographical Register of Physicians,
Chicago, 1979.

(7) Committee to Evaluate the National Center for Health Statistics,
Subcommittee on Statistical Methodology. Report on AMA Physician
Masterfile Study (SR-16), Washington, D. C., 1972,

(8) Cherkin, Dan and Lawrence, D., An Evaluation of the American
Medical hssociation's Physician Masterfile as a Data Source - One
State's Expericnce Madical Care XV (9): 767-779, Washington, 1977,



Nurses, the largest category of U.S. health professionals
overseas are actually undorrepresented in comparison to doctors,
dentists and health administrators in terms of percent of total numbers
in the U.S. As shown in Table 5, there are swmaller percentages of
nurses in clinical work than in public health and "other" types of
work. (This may be distorted by the large number of Peace Corps
volunteers stated to be working in public hcalth nursing.) We believe
that many of these may be nurses without additional public health
training. Table 5 may inrlude Licensed Practical Nurses as our

questionnaire did not specify registered nurses.
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Table 5

Nurses in International Health

Currently Working As:

Long-term Short-term
Employees Employees Volunteers Total
Clinical 223 a7 173 443
Public Health 161 98 272 531
Other 265 48 201 514
649 (44%) 193 (13%) 646 (43%) 1,488




E. Workers by Typce of Organization

Table 6 summarizes findings for the groups of responding
organizations. Church-related organizations reported a total of 2,19v
personncl. This is the largest number for the five types of responding
organizations and accounts for 34% of all personnel. An average of
27 personnel are working per church organization, PVOs, etc., reported
a total of 1,668 personnel or 26% of all personnel reported (an average
of 18/PVD}. Universitics, as expected, have a small number of volunteers.
Corporations show distribution of long-term, short-term and voluntcer
workers similar to universities. Although Table 6 shows only 878 hextlth
professionals working for corporations, we estimate at least 300 workers
were not reported, based on phone follow-unp. Government agencies have
the smallest number of cmployees, but the highest number of personnel per
organization (87 without PAHO; 96 including [AHO).

One-third of all personnel reported are classified as
"volunteerrn," and Table 6 shows that PVOs and church-related organizations
report the greatest number of voluntcers. Only 20% of all personnel
reported are “short—-term employees." Finally, 46% of all personnel
arc reported as long-term employees, and church-related organizations;
businesses, and universities report relatively high proportions of these

personnel. PVOs employ the smallest proportion of long-term employees.
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Table 6

Types of Workers Utilized by Five Types
of Organizations Studied*

Types of Workers (%)

Type of Organization Long-term Short-term Total Number
(No. of Organizations) Employees Employees Volunteers of Personnel**
PVOs, etc. (92) 20% 21% 50% 1,668  25%
Church-relat=3d (82) 56 4 11 2,199 33%
Universities (67) 51 39 10 985  15%
Corporations, Businesses (31) 52 47 1 878 13%
Government Agoncies (8) 46 10 44 709
Government Agencies
(including 1HO) (9) *** 807 13%
All Organizations (280) 46 20 33 6,439
All Organizations
(including wHO ) (281) 6,597 99%
*

Personnel currently working for 281 organizations. Definitions of
categories of organizations and personnel are in text.

* k
The average numbers of personnel per organization of each type are,

respectively, 18, 27, 15, 28, and 87. (96 if WHO included).

*kk
WHO personnel uncategorized.
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Our definition of foundation includes endowed foundations only.
Foundation status was determined by inclusion in the 1981 Foundation
Dircctory.(g) All organizations classifying themselves as foundations,
but not appearing in this dircctory, were coded as private voluntary
organizations.

Endowed foundations represent only 3.5% (n-14) of all organizations
reporting international health activities. OF those 14 with international
health involvement, nine, or 65% report employiry a total of 38 U.S.
health profcssionals. The average number of U.S. health personnel per
foundation is 4.2, a figurc significantly lower than the survey average of
22.9.

The endowed foundations reporting international health
activities employing U.S. personnel include the Rockefeller Foundation (9),
The Ford Foundation (6), The Kellogg Foundation (1), The China Medical
Board of MNow York (1), and five other Foundations (21). Thus, it may
be seen that cndowad foundations no longer have a major role as
employers of U.S. health professionals in international health. For
this reason, we have combined them with IPVOs in our detailed analyses.

The five types of organizations may also be compared with respect
to the specific occupational groups they utilize. (Refer to tables in
Appendix D.) Overall, physicians and nurses account for 45% of all
personnel reported, bult their proportional representation varies by type
of organization. Physicians and nurses comprise 65% of the personnel
reported by church-related organizations. However, 38% of those reported

(9)  The Foundation Directory, 8th ed. Eds. M. 0. Lewis and
A. T. Gorsumly. Foundation Center, New York. 1931,



are classificd as volunteers, 1In contrast, physicians and nurses arc only
19% of the personnel reported by corporations and businesses; nurses are
only 8% of persounal reported by universities; and physicians are only 10%
of personnel rcported by governmental agencies.

The third largest occupational group reported overall is health
and hospital administrators, managers and planners (14% of all personnel
reported). Corporations and businesses report proportionately more such
personnel (44% of those reported by this type of organization); church-
related organizations, universities and governmental agencies report
relatively low proportions of such administrative personnel. However,
many of the "other" personnel in AID might be classified as "administrative"
by other organizations.

Only 125 allied health personnel are reported overall. Seventy-
two of thom (58%) work for church-related organizations. Seventy percent
of the 237 cnvironmental health specialists reported work either for
PVOs or for corporations and businesses. The largest number of educators
and training personnel (excluding physicians, nurses and other health
professionals) work for PVOs and related organizations.

Table 7 shows the numbers of budgeted vacancies reported by all
281 organizations utilizing international hcalth personnel. Caution should
be used in drawing conclusions from these results, as Follow-up discussions

indicate that vacancies arc underreported.
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Table 7

Numbers of Budgeted Vacancies for U.S. Health Personnel®

Type of Vacancy:

ILong-term Short~term
Occupational Type Employeces Fmplovyaes Volunteers Total %
Physicians
Clinical 63 17 25 105
Public Health 20 14 1 35
Other 5 4 102 111
nurses
Clinical , 57 19 53 129
Public Hzalth 41 3 14 58
Other 11 6 2 19
Dentists
Clinical 37 4 \ 2 43
Other 1 0 1 2 75
Social Vorkers 25 2 1 28 4%
Health BEducators 9 2 4 15
Pharmacists ' 9 4 3 16
Mutritionists 1 2 4 7
Technicians (lab., X-ray,etc) 9 1 12 22
Alliced Health Personnel
(dental assistants, P.T.s,
P.A.s) 5 2 18 25
Fnvironmental Health
Spectlists (sanitarians,
engineers) 3 "3 "6 12
Health and Hozpital
adminictrators/managers/
planners (cxcluding MDs,
Rils and other above listed
professions) 17 8 3 28 %
Hoalth Manpowoer
trainors/oeducaetors
(excluding MDs, Ris, and
other above listed
professions) 2 5 3 10
Other 6 2 7 15
Total 2101 (A7) an (14) 261 (18 aan

cReporbed by 2L oovganizations rosponding bo survaey end curcently ebiliciog U.o.
health personnel in international health ackivities. For definitions of types of

workers, gsee toextb,



Six hundred cighty budgeted vacant positions are reported, an
average of 2.4 per organization. OF these, 47% are for long-term employees,
38% are for voluntecers, and 14% arce for short-term cmployces. The
occupational categories in greatest demand are physicians (37% of all
vacancies) and nurses (30% of all vacancies). Positions for dentists
comprise the third largest occupational group (7% of all reported
vacancies). Vacancies for all other groups comprise less than 5% of all
reported budncted vacant positions.

Mzost of the budgeteﬁ vacancics (73%) are reported by church-
related organizations; an additional 15% is reported by PVOs. Only one
vacancy is reported by governmental agencies, and only six by universities,

The organizations that uge U.S. health personnel werc also
questioned about difficulties in recruitment. Six percent of organizations
report having particular difficulty recruiting clinical and public
health physicians. Only thr o percent or less of organizations report
difficulty recruiting other types of personnel. Thus, agencies report
twice as much difficulty recruiting physicians as other types of
health porsonnal, but relatively few agencies reported any difficulty at

all. The organizations surveyed reported that they use the following

recruitment techniques to meet personnel needs:

referrals by word-of-mouth 58%
referrals from other orqganizations 44%
advertisements in agency's own publication 32%
advertiscnents in other U.S. publications 31%

advertisenments in other foreign publications 11%
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In addition, 39% of the organizations report that they maintain
an in-house listing or registry of personnel available for international
health work and half of these organizations report that they share this
listing with other agencics. Finally, 68% of the organizations report
being interested in a registry of available U.S. health personnel if one
were made available.

From these data, it is apparent that much recruitment of U.S.
health personnel for international health work is by word~of-mouth or
referral, and the majority of organizalions sece a need for a centralized
registry of available personnel.

F. Survey of Key Informants

The majority of informants felt that the period of expansion
of opportunities for U.S. health professionals in international health
that has occurred over the past decade would not continue over the next
decade. Opinions range from guarded optimism that the present levels of
employment would continue for the next five years, followed by a swing in the
cycle of employment with improved opportunities over the following five
years; to pessimism that present job opportunities would actually decline.

When questioned about their own organizations, the majority of
informants felt that there would be some decrcase over the next five year
period, followed by stabilization; whercas some informants felt there would
be drastic decrease in their own organization's work over the next five
years,

The main reason informants gave for their projected trends, were

that the major sources of federal support for international health scem to



be drying up under thc present budget reduction policies of the current
administration.

No informants expressed any difficulty in recruitment of health
professionals with the exception that public health physicians were
somewhat harder to find than any other hcalth professionals. A number of
informants stated that lanqguage capability was an essential factor in
hiring for many positions with their organizations. The majority of
informants felt that special training in international health was a ma‘jor
asset.

Thzre was concensus that the first job assignment overseas was
the most difficult one to secure. Most informants felt that it would be
necessary for U.S. health professionals to take a volunteer or almost-—
volunteesr position for the first assignment and that low paid positions on a
semi-volunteer basis would be far more likely to be available over the next
five year period than high-level, Ffull-time, consultant positions.

Alwost uniformly the key informants from training institutions
said thatthey had more students than they could admit to the classes
and that they had difficulty in finding positions for students.

In summary, it would appear that the concensus is one of
moderate pessimism in terms of expansion of employment opportunities for
U.S. health professionals and guarded optimism that the same rates of
employment would persist over the next five year period and gradually
increase over the subsequent five years.

Table 8 indicates the approximate numbars of persons trained in

international health in schools of public health in the U.S. over the past decade.



Table 8

Applicants, Students and Graduates in International Health
in U.S. Schools of Public Health*

International Health 1976 - 1977 1977 - 1978 1978 ~ 1979

Applicants

**
u.s. 101 (0.9%) 170 (1.6%) 161 (1.5%)

Total including
foreign*** 157 (1.3%) 232 (2%) 205 (1.6%)
Students***

Total U.S. including

forcecign 51 (0.8%) 145 (2,2%) 245 (3.4%)
Graduates
U.S,** 36 (1.45%) 38 (1.54%) 55 (2.1%)

Total including
foreign*** 55 (1.98%) 63 (2.23%) 67 (2.3%)

* Compiled from International Reports ari Executive Summaries (1976-1979),
Association of Schools of Public Health

** Percent of all U.S. applicants or graduates

***% Percent calculated on total students responding



These figures arc not firm because of differing d=finitions of “concentration
in international hcalth" from school to school and over time within the
same school. At best, the information represents an approximate measure of
the increasce of supply of international health experts trained in the U.S.
Caution should he used interpreting these figures as rany nersons now working
in international health have not had formal training or have not been identified
as students concentrating in international health. The scope of international
health is -2 broad and the number of persons in any one category are so
small, that 2 detailed, standard manpower analysis is not appropriate to
this field.

Thz number of applicants to international health programs in
schools of public health has increased since 1976. (Figures in Table 8
plus information from key informants.) The nuwber of graduates each
year is also increasing. There arc almost three times as many applicants
as gradvates, indicating an excess demand for training in international
health. 7Tt is difficult to draw any conclusions about the increase
in the number of international health students, as length of study varies
by school and degree program. Therc does appear to be a real increase
in the nurber of students, (U.S. and foreign) applying and completing
formal training in international health. Therc was a total of 29 faculty
nzmbers in international health in schools of public health in 1978 (1.7%
of all faculty).

The only schools of public health with named departments of
international hcalth ave UCIA, Hawaili, and Johns Hopkins. UCLA's department
includes Population and Family iHealth, 2All of the schools with international

health dopartments have extensive teaching, rescarch, and international



Tulanc University has a Department of Tropical Medicine and
an interdepartmental program in international health. Loma Linda University
has a program in international health as a pzrt of theix Department of
Health Scicences, and a program in Tropical Health as a part of the Department
of Environmental and Tropical lealth. They also offer a course in inter-
national nutrition in the HNutrition Depictment. Harvard has had major
emphasis in international health in the past and is actively rcbuilding
their intarrational health programs. They have an Office of International
Programs and offer international health courses to foreign and U.S.
students with international health intercsts.

Sevaral schools of public health offer international health
courses in other departments. The University of Michigan has a health
planning and ccononic development program, primarily for foreign admini-
strators and planners in their Department of Health Planning and Administration.
The University of Texas has teaching and rescarch modules in international
and rural health, including hecalth and economic development and planning.
The University of Illinois has course offerings in international health,
nutrition, and population. The University of Pittsburgh offers courses
in international health program administration and management and
population studiecs. The University of North Carolina, Columbia University
and Yale have limited course offerings, but maintain strong faculty and
institutional interests in international health. The University of North
Carolina has the Center for Population Studies. Columbia offers courses and
is engaged in rescarch in tropical medicine and population studies. Yale

docs some work in infectious discase and medical entonmology with some
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relevance to international health. The University of Minncsota and the
University of California at Berkcley have a few international health course
offerings. Several schools, however, are decreasing their international
health teaching involvement. The University of Washington's interests
have greatly diminished. The University of South Carolina's initial dean
had international interests, but at present, only minor interest is
apparent. Th& major faculty resource in international health at the
University of Massachusetts is leaving and both the University of Alabama
and the University of Oklahoma have little international health teaching
activity. (Fee Appendix E for a selection of international health

course offerings.)

G. Career Patterns in International Health

The survey of 66 graduates from Johns Hopkins University
Lepartment of International Health from the first ten years of operation
1962-1971 showed the following findings. fThe average aqgce of students
graduating in this time period was 33. Calculations, based on this
figure and on an assumed retircment age of 65, indicate that cach trainee,
on the average, will spend 11.55 years in international health.

Carc must be taken in interpreting these findings as three
clear patterns emerge in the profossional life of the international health
worker. OF the 66 graduates, nine, or 14% followed lifetime careers in
international health, 18% chose not to cnter the field, and 429 spent
five years or less in international health activities. An additional
27% left international health for U.S. work, but later returned to the
international health ficld., These caleulations are based on cstimations,

but the infoirmation is the best available at this time. IL is also necessary
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to note that these c.lculations arc based on a sample which is not
representative of the universe of U.S. health professionals in international
health. Johns Hopkins University School of Hygicne and Public Health

graduaces (1962-1971) tend to be older than current graduates, and graduates
from other schools of public health. There is a larger proportion of physicians
than in the universe of U.S. hecalth professionals in international health.

Some of the Johns Hopkins MPHs (1962-1971) already had experience in inter-
national work before matriculation. lHowever, the calculated average work

life of tha international health professionals of 11.55 years is the best
estimate available for planning future international health training

programs.

V. DISCUSSION

A. Training Implications

At present, the major source of training for international health
workers is schools of public health. Although a number of medical colleges
had intercst in training for international health work in the late 1960s
and early 1970s, most of these training programs have been terminated.

The Association of American Medical Colleges (AANMC) program with inter-
national health coordinators from the medical schools was a victim of
budgetary constraints. Currently, there is very little training activity in
most medical colleges. (A few moedical colleges still carry out inter—

national health rescarch projects.) To our knowledge, there are no



independent training programg in international health in nursing,
hospital administration or dental schools. In schools of public health
there are six independent programs. However, there is a divergence
between the level of international health knowledge required for some
professionals and the training currently available in schools of public health.

The main thrust of our Findings in implications for training
is that the large number of short-term workers (over 1,300) and clinical
workers (2lmost 1,700) and volunteers (over 3,200), indicate a major need
for short courses, probably primarily sclf-irstructional, available at any
time of th:z yeoar, preferably in several different geographic locations.
It is unrcalistic to expoct short-term workers, nostly clinicians, and
most volunteers to take a full academic year of international health work
to prepare for an assignment that is either short in duration or primarily
clinical in naturc. This neced was noted in tha first Hopkins study of
U.S5. Health Professionals in 1969. Unfortunately, neither Hopkins nor
any other cducational institutions has taken up the challenge. The Council
of Churches has made some effort to meet this need, at least for protestant
missionary personnel. Also, the NCIH and Peace Corps conduct short training
courses.

The relatively large number of long-term, non-clinical U.S.
health professionals working in international health (over 3,000) point up
the need for long-term training, such as would hz available under the
present programs in schools of public health. Since the majority of U.S.
health professionals in international health do not follow lifotimoe careers,
wve may assume an effective work 1ife of 11.6 years, based on analysis of

working carcers of 66 international health graduates from the Johns Hopkins
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program. With an average work life of 11.6 years, approximately 260 U.S.
health professionals each year would need specialized international health
training to ensure replacement For attrition. (3,060 long-tcrm, non-
clinical health professionals divided by 11.6 average working years.)

It appears from Table 8 that the total numbers of U.S. graduates
in international health in 1977, 1978 and 1979 (36, 38 and 55) would not be
adequate to fill the 260 cstimated job openings requiring new or replacement
personnel vyzarly. Not all full-time U.S. health professionals in
international health, however, have received formal training. The 260
estimated replaccment vacancies,and opportunities created by new projects
and programs are in a wide variety of the hecalth professions. The existing
programs in international health in schools of public health have adequate
facilitics to expand to meet proven demand for international training.

It is not advisable to create new degree programs specifically for intexr—
national hecalth workers.

In conclusion: 1) There is an unmet need for short (3 days
to 2 weeks) orientation courses in international health. 2) There is
an appreciable demand for training replacements for the existing work
force of U.S. health professionals in long-term, non-clinical positions,
but current training programs should be able to mect this demand.

B. Changes 1969-1931

In terms of total numbers of U.S. health professionals currently
working in international health, our survey shows an increase of 63% over
the last survey undertaken 12 years ago. Although we belicve tha increase
is a real ong, we cannot prove conclusively that it is not meorely the
results of a better funiled, more cmtensive, survey.  Since we do not have

numbers available by institution from the initial survey, we cannot make
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the neccessary cross—-check to make sure that there arce actually more
institutions working in international health with a larger number of U.S.
health professionals cmployed.  However, all key informants in the field
whom we congsul ted agreed that the increase in numbers in the past 12 years
is not only cxpected, but is also real.

Another interoesting difference between the 1969 survey and the
results reported here is that short-term and volunteer workers are
identificd in this current report.

The large number of clinical, short-term, and volunteer workers
(over 5,000) points up the neced already referred to for short-term training
available at any time of the year at sceveral U.S. locations, probably on
a sclf-instructional basis.

Although the current study indicates a major increcasce in the
number of U.S. health professionals working overseas, we belicve this
incrcase has been [ar surpassed by the increasc in numbers of health
professionals from the Furopean Fconomic Community and the Commonwealth

. (10) . . . .
nations. We beliceve that the U.S. is dropping into a sccond
position in the international health ficeld. Further international studies
arc necodoed to test this assumption.

Also Cuba, with less than one-twenticth of the population of
the United States provides almost one-fourth as many health professionals

1)

. (11 - C
as the United States. The political ramifications of this imbalance

arc obvious.

(10} Third World at the Door: Australia's Obligaltion. Med. J. pust.
1280 Doc. 13,

(11)  ‘The Distribution and Supply of Cuban Mcdical Personnel in Third
Vorld Countrics. P.H. Grundy, P.P. Budetti. AJPH, July 1980,

Vel ., I Py ¥
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Support for international health activity docs not scem to
be forthcoming from U.S. industry, from private contributions, or from
endowed foundations. Therefore, unless the U.S. government choosies to
act to increase by a modest investment, the U.S. international health
programs, the U.S. will lose initiative in thisg highly acceptable and
visible arca of international cooperation.

C. Typos of Organizations

Altlicugh church-rolated organizations still enploy the largest
number of full-time employecs, PVOs, bhusinesses and universities have
rapidly causht up in the past decade. GCovernmental and quasi~-governmental
agencics have decreased in relative and absolute importance compared to
a decade ago.  Fach of the other groups employs roughly one-half the number
employed by churches.

The reasons for the apparent shift of corporations and PVOs to
greater inportance as cemplovers of U.S. health professionals in inter-
national health are twofold. First, the development of a new and growing
market in the Arabian Gulf Nations for U.S. health professions and second,
the rapid increase in numbors of small consulting firms. The sccond area
of growth appecars to have come to a close. Scveral firms have made mergers,
others are lcaving the health fiecld.

Hoth churches and governments have relatively few short-term
positions, while busines:, universitics and private voluntary organi-
zations have almost as many shorb-term as long-term amployees. Wo were
surprised to Find fewer short-terin than long-term positions as we helieved,

before the survey, that short-torm posibtions were more available.
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TABLE 9O

U. S. HEALTH PERSONNEL IN INUERNATIONAL HEALEH
AS A PERCENTAGE OF ALL U.S. PERSONNEL ACTIVE IN THE HEALTH PIELD (1981)

BY

PROFFSSTON

Physicians
MNurses
Dentists
Nutritionists
Techniciang
Social Workers
Allicd Health

Fnvironmental
Vorkers

Administrators

Health
Educators

Pharmacists

IH # in TN Total f# us* % Total IH % of ""otal
Long-term Total Professionals Long-torm Rmp. (A1l TH Fmployees)
637 1,417 450,000 o l4 .32
649 1,488 1,300,000 .05 .12
131 380 150,000 «09 025
48 180 94,390 .05 .19
86 149 730,000 .01 .02
53 178 50,115 .12 .36
38 125 131,140 =03 .10
115 237 25,970 44 .91
481 881 190,000 «25 .46
108; 248 29,540 .37 .84
43 84 140,000 .03 .06

Health U.S. 1980 DHHS Publ, No. PHS 81 - 1232, Hyattsville 1980.

and MNCHS Scorvices)

*pProjected to 1981.

(Bascd on Census
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Of course, onoe factor to consider in connection with the U.S.
health professionals who work in loss developed countries (LDCs) is that

the LDCs supply the U5, every year with approximately double the total

(12)

numboer of U.S. doctors and nurses in international health. The economic

value of the trained heallll professionals supplied to the U.S. by LDCs is
an order of magnitude greater than all U.S. health assistance.

K. Proventive versus Palliative/Curative

The large number of professionals in clinical practice means
that the U.S., effort in international health is still, to a large cxtent,
a short-term, "bandaid" approach to the hcalth problems of the world.
However, the fact that there are now a larger number of health profes-
sionals working in public health and institutional development, gives
some hope that the U.S. is not responding with expedient solutions only,
but has given some priority to the more important, long—-term projects
that will relecase the U.S. from responsibilities of assistance in future
years. FEven the Peace Corps is stressing public health services such as
pure water, nutrition cducation, ctc.(l3)

Despite some rcecent emphasis on preoventive and public health,
the church-related institutions are still hecavily weighted toward
clinical care (76%) whercas government, universities, consulting Firms,
and PVO programs supportced by government are more balanced toward the
longer term, higher payofl public hecalth and institutional development
activities. Thus, it would appear that any increases in governmental
?I;; Physician and Nurse Migration Analysis and Policy Implication.

A. Mejia, Ho Piawrki, . Royston. WHO, Gonova, 1979,
(13)  the Role of the Skill-Trained Volunteer in Internalional Public

Health:  Peace Corps Health Programming and Health Policy in
Developing Comtrics,  M.B. King, AJPH, Vol. 71, No. 4.



international health activity would have a greater long-term impact
in freeing nations from dependency on the U.S. thon either church-related
or private husiness input,

F. Work Opportunitics in Intcrnational Health for U.S. Health
Professionals

There will continue to be work opportunities for U.S. health
professionals in international health although these positions will be
more limitcd in number and specific in job focus. Govornment and other
organizations will continue to require replacement personnel at least,
and major shifts in U.S. development policy may increase the demand for
U.5. personnel in all government funded international health activities,

Major shifts in rccipient government policies on use of foreign
professionals is likely to decrease the demand for lonyg—-term U.S.
clinicians and other professionals involved directly in the provision of
health scrvices. There may be incrcased opportunities for individuals
involved in institution building, training, and management information
system development. Personnel demanded will be experienced professionals
with extensive intcrnational ficld experience.

Arcas of futurc nced will include the transfer of skills in
management, training and administration. These positions will require
individuals with international training and ficld experience; in general,
individuals not demanding high salariecs.

Governmenkt positions in international hoalth are unlikely to
increasce in the present clirte of budget reduction. Church organizations,
funded primarily by private contributors, may channel additional funds to

domestic activities. Foundations which now employ only a small aumber



of U.S. professionals divectly, may continue their current practice of
sponsoring indigenous organizations. The PVOs have expanded in the last
ten years, but their level of employment may well rcecode over the next
decade 1l government funding decreases. Universities will be effected
by limited international research. Large corporations with international
operations may require more U.S. health professional ecmployees over the
next five years, but the demand may decrease as oil producing countries'

training institutions come “on-stream."

o2}

‘& present, there arc a number of sources of information available

to the U.5. hecalth professional seceking overseas employment. The NCIH
publishes a directovy yearly of U.S.-based agencies involved in inter-
national health assistance. The dircctory provides names, addresses, and
contact tclephone numbers for all organizations listed. It also supplies
information on field activitiecs and countries of involvement. The NCIH

has a job placement sorvice which informs individuals of member organizations!
needs; a newsletter, which lists requests for professionals is also put

out by NCIH.

The Technical Assistance Information Clearing House Directory (TAICH)
has extensive listings of organizations involved in many types of overseas
activities, including health. The directory is published every ten years
and docs not list available positions. Porsons interested in specific
field assignments are advised to contact organizations dircctly to got on
mailing lists and in active placement files.

Persons interested in keeping abreast of new job openings
should consider getting job bulleting from the New Transcentury Foundation

and Project Concern's job publication "Option." The New Transcentury
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Recruitment Center provides short—term consultant locator services and
also provides a position-wanted section of the bulletin.

"Options," the publicalion of Project Concoern's amcdoc/Option
Agency is a non-profib personnel service which lists vacancios in “areas
of need." Tn addition, several of the schools of public health have
and cirvculate job information bulletins. The Johns Hopking University Job
Opportunitics in Public Health Bulletin costs $12 for 2 issuns per month for
6 months. Cnlumbia, Illinois, Michigan, Oklahoma, Texas, Yale and
the Harvar? Schools of Public Health also publish reqular job bulletins,
primarily through their offices of Student Affairs. While therce is no
complete listing of all organizations involved in international health
work, many organizations and umbrella organizations list available positions.
fiven the VWashinglon Post includes health jobs in their special International
Opportunities Supplement,

In summary, there ave numerous sources of information for inter-
national job scckers. Serious lookers are advised to contact more
than onc of the listed resources.

G. Fubure Investigations Required

The major changes between the 1969 survey and the current survey
indicate the need for regular reappraisals, in the future, of U.S. health
professionals working in international health. Probably five year surveys
would b helpful for policy planning than allowing a decade to pass before
reappraising the nceeds for expanding, curtailing or changing training
programs.  Move curvent informalion would also boe useful lor persons
secking job opportunitics in international health and fov agencies requiring

U.S. health professionals to carry oul their proqrams.  Thevefore, we
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recommend that a survey be carried oult in 1987, with the collaboration of
The Nationa. Council for International Health and international health
training institutions.

A survey of OBECD and Commorwealth country health professionals
in international health would furnish useful information for U.S. policy
decisions.

Another arca of future study should be a detailed survey of
a random san2le of international health workers to determine their background
training, carcer patterng, job satisfaction, needs for further training,
etc. Such a study would be difficult in terms of drawing an unbiased sample
which was large enough to rcflect the many varied activities in the field
of international health. It would also be difficult from the standpoint
of sccuring an adequate response rate from persons overseas who cannot be
conveniently rcached by phone for reminders and positive checking of
a sample of non-respondents from the initial inquiries. Therc would be
major advantages of building such a survey on the data base cstablished
by this current study.

The work currently underway by NCIH in providing guidance in
job seeking for U.S. health professionals interested in international
health work should be continued and expanded. Member agencies of NCIH

and governmental agencies have a major interest in this particular service.



APPENDIX A

QUESTIONNATRE












10.0

1.0

12.0

13.0

14.0

Please rank the following recruitmens techmques according to how often your organizations uses them. (1 = most

often usoed)

Referral by word of mouth

Referrals from other organizations

Advertisements i your own pablication (U.S., foreign. etc)
Advertisements i other U S, publications (e.g newspapets, journals)
Advertisements in other foreign publications

Other (specify:

Does your organization maintam an in-house listing ot registry of personnel avaitable for international health work?

Yes If yes. does this include: full-time employeces
part-time employces/consultants
volunteers

No (1f NO, skip to question #1()
Does your organization ever share this listing or registry wilh other organizations or agencies?

Yes

No

Wouls your orgamzation be interested in using a listing of U.S. health personnel available for employment with
organizations in international health, 1t one were made available?

Yes

No

Do you wish to be listed in the Directory?
Yes
No
THANK YOU VERY MUCH FOR YOUR COOPERATION. PLEASGE

RETURN THE QUESTIONNAIRE TO NCIH BY AUGUST 31, 1981
IN THE ENCLOSED ENVELOPL.

NATIONAL COUNCIL FOR INTERNATIONAL HEALTH
2121 Virginia Avenue, N.W., Suite 303
Washington, D.C. 20037



APPENDIX B

NON-RESPONDENT SURVEY



The purpose of the non-respondent survey was to find out if
those organizations that did not return our questionnaire differed from
respondents in any respect meaningful to our investigation. We decided,
in view of the level of accuracy desired, that a sample size of 55
would adequately roeflect the population characteristics of interest.

An alphabetical listing of all questionnaire non-respondents was
compiled, the sample was randouly selected, and organizations were
contacted by telephone to ascertain organization type, international
health activities, and U.S. personnel cmployed. See Appendix A, 4-9).

Tha sample of non-respondents was chosen with the use of a
random number table. 2 three-digit number was randomly chosen for the
starting point. The non-respondent list was numbered, and selection
began at number 322, Using the last digit ia cach random number table
column, moving vertically down the list, selections were made for
inclusion in the sample to be surveyed.

The random assignment process yielded a sample of 110 potential
non-respondents. The sample of 110 was divided into 55 "first contact"
organizations,cach of which was paired witli a back-up organization
should the first contact organization (1) not ba listed in dircctory
assistance or (2) be unable to locate due to misspelling or incomplete
recording of organization name. If cither of these conditions existed,

the alternate was contacted. Datn was recorded on survey questionnaires

for all organizations contacted.



Organizations contacted in the non-respondent sample survey
reported a total of 210 U.S. health professionals working in inter-
national health. Of those professionals reported, 64 were currently
working long-term, 39 currently short-term and 107 voluntecrs.

An analysis of the distribution of these workers by profession

indicated that the sample was too small for special conclusions

on types of personnel working for specific types of non-responding
organizations. Therefore, numbers of personnel from non-respondent
organizations were expandad to 100% of employment status and a total of
2,100 was added to all estimations of the universe of U.S. health
prcfessionals working in international health (640 long-term, 390 short-

term, and 1,070 volunteer).



APPENDIX C

KEY INFORMANT INTERVIEW GUIDE



KEY INFORMANT INTERVIEW GUIDE

What is the overall climate for U.S. Health Professionals in
International Health?

next 5 years? in your organization? 5 years

next 10 years? 10 years

Reasons for your projected trends?

Have you difficulties in recruiting U.S. Health Professionals?

- Which Professionals are most difficult to recruit?

Rate factors of importance in your decision to hire U.S, Health
Professionals.

- Basic professional training?

- Special training in international health?

Language capability?

Others?

Would your organization consider hiring in apprentice positions?



APPENDIX D

CURRENTLY WORKING PERSONMNEL

BY TYPE OF ORGANIZATION















Table D-5

Numbers of U.S. Health Personnel Working in
Governinental Agencies*

Currently Working As:

Tong-term Short-term
Qgpupationq} Type Employces Employees Volunteers Total g
Physicians
Clinical 9 1 0 10
Public Health 31 30 0 61
Other 2 0] 0] 2
10¢
Nurseas
Clinical 0 , 0 2 2
Public Hzalth 2 0 160 162
Other 0] 0 0 0]
- 23
Dentists
Clinical 0 0] 2 2
Other 1 0 0 1
Social Workers 0 0 50 50
Health bducators 1 0 6 7
Pharmaciskts 1 0 1 2
Nutritionists 2 13 20 35
Technicians (lab., X-ray,ete) 4 0 30 34
Allicd Health Personnel
{(dental assistants, P.T.s,
P.A.s) 0 0 0 0
Environmantal Health
Specialists {sanitarians,
engineers) 7 0] 30 37
Health and Hospital
administrators/managers/
planners (excluding IMDs,
RNs and other above listed
professions) 29 17 1 47 7
Health Manpower
trainers/cducators
(excluding MDs, RNs, and
other above listeod
professionns) 1 9 0 10
Other 236 3 8 247 35¢
A 3206 (467) 73 (107) 310 (44%) 709
Total i.le';.[\Lii.n-} T.ﬁi()r ' byt ‘ g/
*porgsonnel currently working for 8 organizations responding to survey. All are U.S.

citizens wosking abroad or in the U.S. on internabional health activities. Lor

definitions of types of workers, sec text. (WHO only included in correctod total)
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SELECTED INTERNATIONAL HEALTH

COURSE OFFERINGS IN

U.S. SCHOOLS OF PUBLIC HEALTH
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IFOTVERSTTY OF 1LLINQIS

1N'J"'RI\“‘\.'I‘]O"“\L NEALTH SGCIENCES

HP300* Introduction to International Health (3 oh) F,Sp

Introﬂurtion Lo the hictory, philesophy, goals, and achievements

of international health The varicus goverrnants and agencios cowmitied
to lHtC)nuilor“] hea ‘n. rroblems of intreducing changa to communities,

comprehensive health p]ﬂﬂrmnq healih ccor

i
srofnssionals around the world. study of mooulation and farnily planni
L H

in intornational focus. Discussion of the comsitments of the United
States to programs of intexnational health.

prerequisites: Enrollment in Sciool o kub ic Ilealth ox consent of
instructor.

Faculty: Dr. lennein

HP320% History of Public Health 2 qh) _ F

Hitstory of healih knowledge, practice and programs from the times
3 3! =

of cncient Egyoh, Grocce and Alexavdria Raoiaz, Arzb and Furopean

Hiadle Agas, and the Renalssance up to ovr prescent time.

5 Barollnent in the School of Pehlic Health oxr conzent

id
H
Ip]
}J
;L‘
o
l—.'c
I
o
P
o
3

Faculty: Dr. Hennzin

[P321*% Faomily Studies for Health Profes:

Cros s~cn1;Lru1 ctudics of the fanily, fozusing on arplication of

thcozy and resezxch f{indings to femily therapy and comrunication.
KOL OFFARED T4 1279-50.
proveguicites:  FEarvollamnl in the School of Public Health ox consent

of innstructor.
Faculty: Dr. Henn2in

(3 ah) P

on Popula ti.on and fion

HI240%

Survey, critical enalysis, and aynthesis of litereture fozusing on
the interrcelationship of population dyn :rn_c:: with curative and
proveutive approacies to hoalth,

Preregquisites:  None
Faculiy: Dr. tennein

i, and training of health

mee
G
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TETLENATIONAL HERLTI SCIENCES - continued

-

HPS6L™  rdvenced Public iealth Nalyritian (4 gh) Sp

Dth 5 vaxy probloeas ef human nutrition afle celing
commanitice in the Uw3f~d States and overseac swch as spacific
nutricior e critional proklens of “HLCIRW groups, food
and nutrit icies ani PYogroms.

Prereguisites: EP3IGL orx equivalent with consent of instn nolor.
Faculty: bDr. Czarold '

HP463* Food and Hutrition Plenning - -4 gh). , . Su

World focd znd nmuuriticn prebloms are Pricfly rnviaw:d. The rola

of nutriilion in nuticnal develsprent is o 358 23, and thae problonms
are dilscuzsed. Thc planning pvoc00q, thn focdd chain and its asalysis
natiosnel, and

are prezentad.  Tha potential. intervaens: ’
a5 are cvaluated.

f')
international importance are reviewed and

requisites:  EM200, or eguivalent wivh consent of ins Luuestor,

culty: Dr. Crzevol
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UNIVERSITY OF MICHIGAN

Health Planning and Economic Development (i1.P.}1.)

This is a special sequence designed specifically for senjor ad-
ministrative officers and health planners from develaping
countrigs, Students are required to have a minimum of three
years of responsible experience in their own countries and
English languaga proficiency. Occasionally students from the
United States who have the appropriate professional back-
ground and experiance are admitted to the program. Courses
in this programn emphasize health and disease in developing
countries, international and comparative health systems, as
well as work in economics of development and resource
allocation.

COURSES

" Regional Health Planning

Applied Policy Analysis

Cominunity and Professional Relations

Community Health Services: Their Activitiss & Administration

Seminar in Public Health Adminiscrative Practice

Seminar on Public Bud,eting

Seminar on Issues in Health Personncel Management

Program Evaluation in Public Health

Healtnn Politics and the U.S. Legislzzive Process

Legal Aspects of Health Plenning znd Adninistration

Legal Aspects of Environmental Heslth Mansgzment

International Health Programs ’

International Comparative Health Care Systems

Environmental Health Planning in Less Developed Countries

Comparative Studizs in the Politiczl Economy of Health Care

Seminar in Heal*h and Socio-Econcmic Development

The Role of Health Workers in Other Cultures (LDC 5) or
Sub-Cultures

Readings and Research in Health F'znning & Adiministration

Feadings and Research in Internaticnal Health

Seminar on International Relations é& Health Flanning

National Health apd Healih tMangower Planning in Developing
Countries

Integrative Seminar in Internation=1 Herlth

Seminar in Health Planning and Acministration

Integrative Seminar in Health Pl:nning and Administration

Readings in Public Health Adminis=ration

Research in Public Health Adminiszrotion



UNIVERSITY OF MINNESOTA

$624. INTEANATIONAL HEALTH. (Cr ar, §Ped 5525; prereq #) Venlars, McKay, Ciress
Maor Bealth cara prebisms in Ceveloping countaus, politcal and econamic consirarts involved, and reaiistic
posab.it.es for sofuten Nutrit cnal disturhances, topcal diseases, socigecenomic faciors ol lamily hgnllh, lhq
rele of Lotk med.cing 25 akeath resourcy, the usce of keaih auxd.aries and tha ra'e gl ine physicianin fraining tham,
factors that play a crucial ro’a in patient acceplarce.

UNIVERSITY OF NORTH CAROLINA

HEED 230, Cross-Cultural Consultation (1-3). Permission of instructor. Enroliment
231, required in total series. The process and content of cross-cultural and
232 international consultation in technical assistance (o developing country
health programs with special reference to planned social and behavioral
change. Two or moare lecture hours per week, fall, spring and summer.,
Steuart.

HADM 282  International and Comparative Health Administration (3). Prerequisites
HADM 105, 209, and 210. Analytical descriptions of (1) national health
systems of selected countrivs, developed and developing, ar.1d (2) U.S.
and international efforts in promoting health development in the less
developed countries. Three lecture hours per weuk, spring, Schacfer,

Freymann.

Carslina Population Center
Director—]. Richard Udry

The Carnlina Population Center provides coordination for a University-
wide interdisciplinary program in population research ard research training.
fts efforts span the social, behavioral and health sciences. In addition to the
School of Public Health departments (epidemiology, biostatistics, maternal
and child health, and health administration), primary populations coursessre
offered in anthropoloyy, economics, geography, political science, psyckol!-
ogy and sociology. These courses are chosen by the Population Training
Committee of the Population Center to form a basic coricentration of studies
on population dynamics, policy, demography, and methodology.

The Department of Biostatistics provides coitrses in methods of demogra-
~hicmeasurement, analysis, and modeling. The Department of Epidemiology
deals with population dynamics and family planning, as well as methodology.
In the Department of Health Administration, concentration is in population
policy and administration. The Department of Maternal and Child Health s
concerned with family planning and human reproduction.

Additional information concerning opportunities for special study in this
ficld may be obtained from the heads of the departmentslisted above, or from
the Academic Programs Office of the Carolina Population Center,
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TULANE

INTERDEPARTMENTAL PHOGRAMS IN
INTERNATIONAL HEALTH

The International Health Programs are
based on the philosophy that individuals
who are preparing to work in developing
countries or in international health
agencies should have their education and
training in aninterdisciplinary milieuwhich
draws on the knowledge and expertise of a
truly multidisciplinary faculty. An
innovative approach to curriculum
planning provides for the acquisition of
knowledge in the general areas of public
health and public health practice, the
davelopment of basic operational and
managerial skiils, and the flexibility to plan
2 program of studies unique to individual
students,

Curricula are oriented to satisfy the
academicrequirements for the award of the
M.P.H. or Dr.P.H. degree. The M.P.H. in
International Health is designed to mest
the needs of professional and
preprofessional students. No less than 36
hours nor more than 60 hours of academic
credit are required for the M.P.H. dogree.
Curriculum plans are individualized
accarding to the needs, backgrounds, an
career plans of the students.

Graduates will have general knewledga
in public health, heolth problems in
caveloping countrias, the processes of
development and their interrelationships
with health services. In addition, they will
hava hasic operational skills in planning,
organizing, detivering, tnanaging, and
evaluating health services and programs.

The Dr.P.H. program is available to
individuals who meet the school
requirements for admission to doctoral
studies and who have well defined career
objectives which are appropriate to further
preparation in international health. A
program of studies will be designed based
on the backgrounds and objectives of the
students,

ELP.H. In International Health

Requirements
Core (9 hours) Credit Hours
PHP €01 Introduction to Heaith Service
Service Systemna. oo i e 2

BIOS (01 or 603 tntroduction to

Biontatistics 3
LHS €51 or 652 Survey of Environmaental

Health oo e e 2
ERID 601 Principles of Epidemiology 2

Program (14 hours)

114 €02 Introduction 1o International Health, (L., 1
1H 664 Health and Eeonnmic Development,, .., 2
I 666 Health Services for Developing

Cauntring L oL e 2

UNIVERSTTY

IH 612 Cultural Aspects of Health Programs ..., 1

IH 704 Comparative Health Systems .. .......... 2

PS 611 Introduction to Population Studies ...... 3

MCH 610 M=thodolagy for Designing and
Operating Health/Family Plaaning

127 T o teesasaes 2
Skill — Required at the discretion of the faculty.

1H 607 Principles of Ecucation ..... vevaes veeses 3
PS 621 Survey Mathodology .oveivininnees vesee 3
HSM 672 Introduction 1o Decision Models ...... 3
HSA 633 Hurnan Rescurces Planning | ,........ 3
HSD 702 Problems in Pubhic Health ........ veee 3
**PH Budj2t Planning 2nd Management........ 2
HSD €603 Heailth Education............. PR 2
PHP €3 Introduction to Humen Haalth

and Disease...vvenverenennenss ieserinsranes 2

**INew Coursa to ba developed.

Areas ol Concentration — Studen!s will complete one
of the following areas:
Planning and Evaluation

H3D 623 introduction to Health Planning ....... 2

HSD 627 Communily Organization .....e..eee.. .2

EPID 624 Monitoring and Evalauting Health
SYSIemMS L.ttt it reiea ceecenen .3

PS 622 Dzmoqgraphic Methods ...... errnesanne 2

PS 714 Pcpulation Policy «oveeevinenenenennns w2

Human Rasources Davelopment
HSM 613 tanagerial Concepts......... resesane 3
HSM 625 Human Re=sources Development ..., 3

HSM 670 Survey of Decision hiaking Methods .. 2
HSM 732 Human Resources hanagement..,.... 3

1H €09 Ecucational Programs .. ....ceveeeenn. N |
Operations Hesearch

BIOS 621 Introduction to Computers b ......... .2

B10S 622 Introcuction to Computers ... ...... 2

HSAY 771 Quantitative Decision Models. . ........ 3
Fiscal Manegement

ACCT €01 Financial Accounting....eceeieennn.. 3

ACCT 602 Cost Accounting....... teeteensennen 3

FIN 652 Finencial Management...... tesataceaas 3

HSM 753 Financial Management ... ............ 3

Maternal end Child Health and Family Planning
MCH €01 Introduction to Maternal and

Child Heaith ....... veve viiiiiiinanns cerees 2
MCH €04 Nursing in Famuy Hea'th and

Family Planning Programs .......coueeeeee cees 2
MCH €03 Growth and Deveioprent ...........2-3
MCH 609 Reproductive Physiolocy and

Contraceptive Technology ....cvvvnn.s ceesens 2
CHN 624 Community Heaith Nursing:

Nursing Acministration ............ < |

Nutrition

NUTR 631 Basic Principles of

Nutrition Sgienca ... .viiiiiieann, veerened 2
NUTR 632 Applied Nutrition in

PublicHeallh o oooooiiiiiiiiiaee, Cereaeens 3
NUTR 731-732 Chnical Nutrition .. ....vveu.n. 2,2
NUTR 737-723 Seminar in Netrition ......... .2.2

Tropical M=dicine
EPID 621 Introdfuction to Infectious

Diseases L i eeesaen 2
T (PAR) 7045 Medical Entomology...ooeeenee.. 3
TM 701 Madical HelmintholoGy . oo vveveenee e 3
TS 703 Mecical Protozoology oo v eieeennnne, 3
TD 732 Preventalive Tropical Medicing 2
Eavironme-ntal Heaith .
EHS 655 Eavironmental Hoalth Survicrs
Management ..o . EIN
EHS 657 Cavironmenzi Hanl'n ang Safoe "5 3
EHS 757 Water Qualily Mansemment 7 e 2.
FHS 653 Environmental Cheaivey 007 e 3.
LHS B899 A Pallution ... . ““”“""‘J;

EHS 656 Ervironmental Mccmh’njl.q',{.;“”"
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