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H
ealth w

orkers are “all people engaged in actions w
hose prim

ary intent is to 
enhance health” (W

H
O

 - W
orld H

ealth R
eport 2006). This includes physicians, 

nurses and m
idw

ives, but also laboratory technicians, public health professionals, 
com

m
unity health w

orkers, pharm
acists, and all other support w

orkers w
hose m

ain 
function relates to delivering preventive, prom

otive or curative health services. 

H
ealth w

orkers typically operate in collaboration w
ith the w

ider social service 
w

orkforce, w
ho is responsible to ensure the w

elfare and protection of socially or 
econom

ically disadvantaged individuals and fam
ilies; a closer integration of the 

health and social service w
orkforce can also im

prove long-term
 care for ageing 

populations. 
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W

ho are health 
w

orkers?  
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H
ealth w

orkers are the core of health system
s: w

ithout health w
orkers there is no health 

care. N
ational and global efforts to achieve the health targets of the M

illennium
 D

evelopm
ent 

G
oals (M

D
G

s) set by the U
nited N

ations in 2000 are thw
arted in m

any countries by shortages 
of health staff, their often inequitable distribution, and gaps in their capacity, m

otivation and 
perform

ance. S
im

ilarly, the am
bitious targets under consideration by the U

nited N
ations as 

part of the S
ustainable D

evelopm
ent G

oals that w
ill replace the M

D
G

s (w
hich include for 

exam
ple elim

inating preventable m
aternal and child deaths), w

ill only be achieved if dram
atic 

im
provem

ents are m
ade to strengthen the health w

orkforce.
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3
Isn’t this a problem

 
just for the poorest 
countries? 

Low
- and m

iddle-incom
e countries face the m

ost severe challenges in ensuring a sufficient, fit-
for-purpose and fit-to-practice health w

orkforce. A
 recent analysis conducted by the G

lobal H
ealth 

W
orkforce A

lliance and W
H

O
 estim

ated a gap of 7.2 m
illion professional health w

orkers in 2012, 
set to rise to 12.9 m

illion over the next decades. The Ebola epidem
ic in W

est and C
entral A

frica 
dem

onstrates how
 w

eak health system
s w

ith insufficient health w
orkers are unable to respond 

to em
erging needs. B

ut countries at all levels of socio-econom
ic developm

ent face the challenge 
of how

 to sustain the hum
an capital required to guarantee universal access and universal health 

coverage. H
igh-incom

e countries in particular are often over-reliant on m
igrant health w

orkers 
from

 developing countries, and have to plan for the grow
ing needs of their ageing populations.

4
W

ith so m
any com

peting 
developm

ent priorities, are 
health w

orkers w
orth the 

investm
ent required?

Investm
ent in health w

orkforce is one of the best buys in public health. For instance, investing 
in m

idw
ifery education, w

ith deploym
ent to com

m
unity-based services, can yield a 16-fold 

return on investm
ent  in term

s of lives saved and costs of caesarean sections avoided (S
tate of 

the W
orld’s M

idw
ifery 2014). In addition, evidence is starting to em

erge on the broader socio-
econom

ic im
pact of investm

ents in the health w
orkforce, in term

s of im
proving synergies w

ith 
education, creating career opportunities for w

om
en, facilitating decent em

ploym
ent in the form

al 
sector, and fuelling econom

ic grow
th.



The international com
m

unity is w
orking to identify a new

 set of global developm
ent 

goals for the period 2016-2030, to follow
 the M

D
G

s of the period 2000-2015. The health 
w

orkforce is one of the areas under consideration as part of the proposed health 
objective. The developm

ent of a global strategy on hum
an resources for health now

 
is therefore very tim

ely, because in its early stages the process to develop the global 
strategy on H

R
H

 can also influence the decisions on the post-2015 developm
ent agenda; 

and once these broader goals and targets have been set at a political level, the global 
strategy on H

R
H

 can provide concrete recom
m

endations and ideas on how
 to achieve 

them
 at a m

ore technical level. 

6
W

hy do w
e 

need it now
?  

5
W

hy is having a global 
strategy on hum

an resources 
for health necessary? 

The centrality of health w
orkers in achieving health outcom

es has long been know
n. B

ut now
 

w
e have better evidence than ever before on w

hat w
orks and w

hat doesn’t in health w
orkforce 

developm
ent across different aspects, ranging from

 planning, education, m
anagem

ent, retention, 
incentives, linkages w

ith the social service w
orkforce. A

 global strategy that addresses in an 
integrated w

ay all these aspects can inspire and inform
 m

ore incisive, m
ulti-sectoral action, 

based on new
 evidence and best practices, at national level by planners and policy m

akers, and 
at global level by the international com

m
unity.



7
W

ho is developing a global 
strategy on hum

an resources 
for health? 

The G
lobal H

ealth W
orkforce A

lliance (G
H

W
A

), a m
ulti-sectoral partnership hosted by W

H
O

, 
has been coordinating since early 2014 a broad-based consultation process to collate evidence 
in support of the global strategy on H

R
H

. The consultation is led by the B
oard of the A

lliance 
w

ith partners (U
N

 agencies, the W
orld B

ank, bilateral, health care professional associations, 
civil society academ

ia, etc) engaged in the developm
ent of 8 them

atic papers exam
ining 

in m
ore depth different health w

orkforce issues. In M
ay 2014, a resolution of the W

orld 
H

ealth A
ssem

bly requested the W
orld H

ealth 
O

rganization D
irector G

eneral to develop 
a global strategy on hum

an resources for 
health, for consideration by W

H
O

 M
em

ber 
S

tates at the 69th W
orld H

ealth A
ssem

bly in 
M

ay 2016. G
H

W
A

 w
ill therefore com

plete its 
broad consultation process in early 2015, and 
provide its recom

m
endations to W

H
O

, as a 
foundation for the developm

ent of the global 
strategy. This m

irrors the consultation process 
(2008-2010) for the W

H
O

 C
ode of Practice 

on the International R
ecruitm

ent of H
ealth 

Personnel. W
H

O
 w

ill use the recom
m

endations 
from

 G
H

W
A

 to inform
 the deliberations by its 

M
em

ber S
tates.
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The first phase of the process, coordinated by G
H

W
A

, has seen and w
ill continue to see 

a w
ide range of organizations, institutions and individuals contributing to the collation, 

analysis and synthesis of evidence. C
onsultation w

ill continue on occasion of specific 
health events, such as the C

ape Tow
n H

ealth S
ystem

s R
esearch S

ym
posium

 and the 
Prince M

ahidol A
w

ard C
onference , as w

ell as on an ongoing basis through online 
m

echanism
s, such as the G

H
W

A
 m

em
bers’ e-platform

. The second phase of the process, 
facilitated by the W

orld H
ealth O

rganization, w
ill follow

 the W
H

O
 governance processes, 

w
ith W

H
O

 M
em

ber S
tates debating subsequent versions of the strategy at the W

H
O

 
R

egional C
om

m
ittee m

eetings in S
eptem

ber to N
ovem

ber 2015, and then at the W
H

O
 

Executive B
oard M

eeting and W
orld H

ealth A
ssem

bly in 2016.

8
W

hat is the process to develop 
the global strategy on hum

an 
resources for health? 

9
W

hen w
ill the global strategy 

be ready?

The final version of the global strategy on hum
an resources for health 

w
ill be considered by the W

H
O

 M
em

ber S
tates at the 69th W

orld H
ealth 

A
ssem

bly in M
ay 2016.
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H

ow
 can I contribute? 

You can feed into the public consultation process on the 8 them
atic paper developed 

by w
orking groups convened by G

H
W

A
. Learn m

ore about contributing to this 
process on http://w

w
w

.w
ho.int/w

orkforcealliance/en/ A
nd you can follow

 the debate 
on the global strategy on hum

an resources for health at global, regional and them
atic 

health events throughout 2015. 

W
hoever you are and w

herever you live, som
eday you m

ight need a health w
orker, 

so this is your strategy too: share your ideas w
ith us, and, through us, w

ith the w
orld!
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8 them
atic 

w
orking groups 

develop collate 
evidence for 
papers w

ith 
inputs from

 
stakeholders

16th G
H

W
A

 B
oard 

m
eeting decides to trigger 

process to develop a 
global strategy on H

R
H

G
H

W
A

 B
oard 

w
orking group 

on H
R

H
 strategy 

established

U
N

G
A

 debates 
post-2015 
developm

ent 
agenda and goals

Production of 
second drafts 
of 8 them

atic 
papers

17th G
H

W
A

 B
oard 

m
eeting review

s drafts 
of 8 them

atic papers 
and gives feed-back to 
the w

orking groups

D
evelopm

ent of synthesis 
paper w

ith overarching 
recom

m
endations

W
orld H

ealth 
A

ssem
bly requests 

W
H

O
 D

G
 to 

develop global 
strategy on H

R
H

Third (final draft) of 
8 them

atic papers 
reflecting inputs of 
public consultation 
and outcom

e of 
U

N
G

A
 2014

Public 
consultation on 
the 8 them

atic 
papers (launch 
at C

ape Tow
n 

health system
 

research 
sym

posium
)

C
onsultation at 

PM
A

C
 2014: 8 

them
atic w

orking 
groups established

2013

2014
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EY

 TIM
ELIN

ES

W
H

O
 EB

 considers 
W

H
O

 G
lobal 

S
trategy on H

R
H

 

C
ollation of evidence and 

 external consultation 
opportunities w

ith m
em

ber 
states

D
evelopm

ent 
of 0 draft W

H
O

 
global strategy 
on H

R
H

C
ontents of 

W
H

O
 G

lobal 
S

trategy on 
H

R
H

 adapted to 
reflect R

C
s inputs 

and outcom
e of 

U
N

G
A

 2015

U
N

G
A

 2015 
defines 
post-2015 
developm

ent 
agenda, goals  
and targets

W
H

O
 R

egional C
om

m
ittees 

(R
C

s) consider draft W
H

O
 

G
lobal S

trategy on H
R

H

18th G
H

W
A

 B
oard 

m
eeting review

s 
synthesis paper 
w

ith recom
m

enda-
tion on global H

R
H

 
strategy

69th W
H

A
 considers W

H
O

 
G

lobal S
trategy on H

R
H

2015

2016
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For further inform
ation, please contact:

G
lobal H

ealth W
orkforce A

lliance
W

orld H
ealth O

rganization
A

venue A
ppia 20

C
H

-1211 G
eneva 27

S
w

itzerland
Tel: +41 -22- 791 26 21
Fax: +41 - 22 791 48 41
Em

ail: ghw
a@

w
ho.int

W
eb: w

w
w

.w
ho.int/w

orkforcealliance
Tw

itter: @
G

H
W

A
lliance #hrhstrategy
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