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Global health workforce shortage to reach 12.9
million in coming decades

11 November 2013 | RECIFE, BRAZIL - The world will be short of 12.9 milli~-
healthcare workers by 2035; today, that figure stands at 77 -
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The route to effective
coverageis through the
health worker: there are
no shortcuts

A high-kvel mesting on March 5-6
in Batswana is the culmination of
6 months of discussion on the
post-2015 development agenda for
health. The hosts (Governments of
Botswana and Sweden, with UNICEF
and WHO) and participants  are
challenged to review the submissions
10 the global consultation on health
and to consder an aspirational,
inclusive, and yet politically palatable
wision for human health after the
Millennium  Development  Geals
{MDGs) expire In 2015, Their report
will be submitted to the UN Secretary
General's high-level panel of eminent
personsand the findings considered in
the panel's publication in May, 2013
That report will go to an even higher
high-level meeting at the UN General
Assembly in September 713

health—described  elsewhere  as
“old wine in 2 new bottle™—and
will a high, higher, and even higher
governance process capture  the
needs of men, women, and children
who are seeking guality care from
local health workers? The evidence
exists on what i required in the
world we want. More than 100
global health experts presanted this
evidence in 2004 through a Joint
Learning Initiative.* Their conclusion:
the only route to achieve the
health MDGs is through the health
worker. The same is true for UHC
and post-2015, only this time with
deeper consideration of effective
coverage—ie, the difference between
the theoretical coverage implied by
the availohility of the workiorce and
the actual coverage resulting from
the quality of the workforce. This
is the grand challenge on human
rasources for health for all countries

Could the Botswana consensus
therefore be the concept of “just
s w5 at its

rsal health coverage: a health

pose and practice

Universal health
coverage and the

post-2015 agenda

In her Comment (Jan 19, p 179)"
Jeanette Vega recognises that to
achieve universal heahth coverage,
“challenges such as human resources
for health must be addressed™—a
point also explicitly mentioned in a
recent UM resolution’ which clls for
an “adequate skilled, well-trained and
mativated workforce”.

Yet investment by development
partners is not adequate to improve
the avallability, distibution, guality,
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A UNIVERSAL TRUTH:
NO HEALTH WITHOUT

A WORKFORCE

Campbell J, Dussault G, Buchan J, Pozo-Martin F, Guerra
Arias M, Leone C, Siyam A, Cometto G. A universal truth: giocal health g’@v World Health
no health without a workforce. Global Health Workforce alliance g o9 Z Organization

Alliance and World Health Organization, 2013.
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Human resources for health:
global challenges, global opportunities

FIGURE 4 \Workforce to population ratios for 186 countries

[ ] Group 1: density of skilled workforce lower than 22.8/10 000 population and a @ Group 4: density is equal or greater than 22.8/10 000 and smaller than 34.5/10 000
coverage of births attended by SBA less than 80%

@® Group 2: density of skilled workforce lower than 22.8 /10 000 population and @ Group 5: density is equal or greater than 34.5/10 000 and smaller than 59.4/10 000
coverage of births attended by SBA greater than 80%

@ Group 3: density of skilled workforce lower than 22.8/10 000 population but no @ Group 6: density is equal or greater than 59.4/10 000
recent data on coverage of births attended by SBA

Source: WHO. Global Health
Observatory Data Repository”®
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Estimates of shortages and deficits
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Global health workforce shortage to reach 12.9
million in coming decades

11 November 2013 | RECIFE, BRAZIL - The world will be short of 12.9 million
healthcare workers by 2035; today, that figure stands at 7.2 million. A World Health
Organization (WHO) report released today warns that the findings - if not addressed
now - will have serious implications for the health of billions of people across all
regicns of the world.

The report, A Universal Truth: No health without a workforce, identifies several key
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Effective coverage

CRUDE COVERAGE

EFFECTIVE
COVERAGE

ACCESIBILITY ACCEPTABILITY QUALITY

.

workforce is
AVAILABLE?

.

workforce is
ACCESSIBLE?

.

workforce is
ACCEPTABLE?
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* A midwife is available
in or close to the
community

* As part of an integrated
team of professionals,
lay workers and
community health
services
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« Woman attends

* A midwife is available

* As and where needed
+ Financial protection

ensures no barriers to
access

Woman attends

A midwife is available

* As and where needed

Providing respectful
care

Woman attends

A midwife is available
As and where needed
Providing respectful care
Competent and
enabled to provide
quality care.




Health supply chain workforce challenges

» Limited data on availability, distribution, curricula, competency
frameworks, remuneration, regulation and supporting systems

» Dearth of evidence from low- and middle-income countries

* Not always embedded in workforce planning and budgeting

« Administrators, logistics managers, warehouse and transport
personnel, clerks and other support cadres particularly neglected

» Poor linkages between supply chain leadership and public health
goals

HMAE - Weak governance environment and capacity to attract talent

tation
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Health labour markets - AAAQ - UHC.

Education sector Labour market dynamics
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Abroad L
Policies on production Policies to address inflows and outflows Polices to address maldistribution
*  oninfastruchure and materiad * o addeess migration and emigyation and inefficiencies
*  on erwolment * o atract unemployed health workers +  to improve productivity and per formance
= onsciocing shudents = o brng in health workers back into the health core sector o to improve skill mix composition
*  on teaching suatf * 10 retan health workers in under served areas

Policies to regulate private sector
= o manage dual practice
* 1o improve guality of traning
= 1o enhance service delivery

Sousa et al, Bulletin WHO. November 2013 (adapted from Vujicic & Zurn, 2006)

global health
workforce
alliance




Health supply chain workforce solutions

-
 Address absolute * Include relevant
shortages competencies in

pre-service
education of health
personnel

- y,

Profes-
4 sionalize )

» Forecasting ,
procurement, quality
assurance, stock
management

« Savings could offs¥
investment needs
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Recife Political Declaration and WHA Resolution 67.24

Political demand from WHO Member States to develop a
global strategy for Human Resources for Health.

"We as leaders are committed to attaining universal health coverage and
recognize that we need an improved health workforce to achieve it."

Recife Political Declaration ( 3rdGlobal Forum on HRH, Brazil, November 2013)

"The 67" World Health Assembly ENDORSES the call to action in the
Recife Political Declaration; ... REQUESTS the Director-General to develop
and submit a new global strategy for human resources for health"

WHA Resolution 67.24 (World Health Assembly, Geneva, May 2014)
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Global HRH strategy:
key objectives and principles

Inclusive,
participatory and
transparent
consultation
process

Build on
evidence
and best
practices

Make
relevant to
needs of

all
countries Impactful strategy

accelerating HRH
action at national,
regional and
global levels in
the post-2015

7 World Health

% Organization



17th GHWA Board
meeting reviews drafts
of 8 thematic papers
and gives feed-back to
the working groups

®

GLOBAL HRH STRATEGY: KEY TIMELINES

Third (final draft) of
8 thematic papers

reflecting inputs of
Consultation at public consultation o
o PMAC 2014: 8 and outcome of
thematic working UNGA 2014 ~—
groups established
Public

World Health consultation on

Assembly requests the 8 thematic

WHO DG to papers (launch
GHVIY_A Board develop global at Cape Town
working group N strategy on HRH health system
on HRH strategy research

established

symposium)

16th GHWA Board
meeting decides to trigger Production of

process to develop a 2
global strategy on HRH = second drafts

; 8 thematic of 8 thematic
. & b\ working groups papers

i develop collate
evidence for o1 UNGA debates

papers with post-2015
inputs from development ©
stakeholders agenda and goals

Development of synthesis
paper with overarching ®—
recommendations

© UN photo
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18th GHWA Board
—® meeting reviews
synthesis paper
with recommenda-
tion on global HRH
strategy

Development
of O draft WHO
global strategy
on HRH

Collation of evidence and
external consultation
opportunities with member
states

WHO Regional Committees

(RCs) consider draft WHO , *
‘G‘Iobal Stratggy o

~7
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o

UNGA 2015
defines
post-2015
development
agenda, goals
and targets

Contents of
WHO Global
Strategy on

HRH adapted to
reflect RCs inputs
and outcome of
UNGA 2015
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© World Bank

69th WHA considers WHO
Global Strategy on HRH

WHO EB considers
WHO Global
Strategy on HRH




Time to “rethink and improve”...

“The foundations for a strong and effective health workforce for the
future are being corroded in front of our very eyes by failing to match
today’s supply of professionals with the demands of tomorrow’s
populations.

To prevent this happening, we must rethink and improve how we
teach, train, deploy and pay health workers so that their impact can
widen.”

Dr. Marie-Paule Kieny, WHO Assistant Director-General for Health Systems
and Innovation.
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Further information
& inputs global strategy HRH

= 1 ey,

Health Workforce Department, WHO
&

Global Health Workforce Alliance
World Health Organization

Avenue Appia 20

CH-1211 Geneva 27

Switzerland

Email: ghwa@who.int

www.who.int/workforcealliance
www.who.int/hrh
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