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Overview 

Campbell J, Dussault G, Buchan J, Pozo-Martin F, Guerra Arias M, Leone C, 
Siyam A, Cometto G.  
 
A universal truth: no health without a workforce.  
 
Forum Report, Third Global Forum on Human Resources for Health, Recife, 
Brazil. Geneva, Global Health Workforce Alliance and World Health 
Organization, 2013.   
 
 

Campbell J, Dussault G, Buchan J, Pozo-Martin F, Guerra 

Arias M, Leone C, Siyam A, Cometto G. A universal truth: 

no health without a workforce. Global Health Workforce 

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

global challenges, global opportunities 
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Estimates of shortages and deficits 
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Effective coverage 

workforce is   

AVAILABLE? 

workforce is   

ACCESSIBLE? 

workforce is   

ACCEPTABLE? 

workforce 

 provides QUALITY CARE? 

AVAILABILITY ACCESIBILITY  ACCEPTABILITY QUALITY 

• A midwife is available 
in or close to the 
community 
 

• As part of an integrated 
team of professionals, 
lay workers and 
community health 
services 

• 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. 
 

CRUDE COVERAGE EFFECTIVE 
COVERAGE 

Source: SoWMy 2014 



7 | 

Health supply chain workforce challenges 

Evidence 

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

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

Planning 

• Not always embedded in workforce planning and budgeting 

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

Implemen - 

tation 

• Poor linkages between supply chain leadership and public health 
goals 

• Weak governance environment and capacity to attract talent 
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Health labour markets - AAAQ - UHC. 

	Sousa et al, Bulletin WHO. November 2013 (adapted from Vujicic & Zurn, 2006)  
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Health supply chain workforce solutions 

• Forecasting , 
procurement, quality 
assurance, stock 
management 

• Savings could offset 
investment needs 

• Include relevant 
competencies in 
pre-service 
education of health 
personnel  

• Address absolute 
shortages 

Scale-up 
Main-

stream 

Profes-
sionalize 

Invest 
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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 67th 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 

Impactful strategy 
accelerating HRH 
action at national, 

regional and 
global levels in 
the post-2015 

period 

Make 
relevant to 
needs of 

all 
countries  

Build on 
evidence 
and best 
practices 

Inclusive, 
participatory and 

transparent 
consultation 

process 
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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 

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 

  

mailto:ghwa@who.int
http://www.who.int/workforcealliance
http://www.who.int/hrh

