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1. Introduction and background 

The debate on international migration of health workers and its impact on 
health systems has been pronounced in recent years. The negative impact 
of international recruitment and international migration of health workers 
on primary health care, which is a global public health priority, has been 
acknowledged. 

Concern has long been expressed at various international forums 
regarding the need for effective cooperation among all countries to address 
the impact of health worker migration on health systems. While migration 
of health personnel can bring mutual benefits to both source and 
destination countries, migration from countries, especially those that are 
experiencing a health workforce crisis, can have detrimental effects. In 
particular, the 57 countries identified in the 2006 World Health Report (six 
of these which from the SEA Region) may experience a breakdown of 
already weakened health systems, which seriously impedes the 
achievement of the health-related Millennium Development Goals (MDGs). 

In order to provide a global response, the World Health Assembly, in 
2004, adopted resolution WHA57.19, which requested the Director-
General to “develop a code of practice on the international recruitment of 
health personnel, in consultation with Member States and all relevant 
partners”. To support WHO in developing a code of practice, a 
multistakeholder process launched the Health Worker Migration Policy 
Initiative. 

Following consideration of the development of the proposed code at 
several global forums, the Secretariat prepared the first draft of the WHO 
code of practice in August 2008. That text built upon existing national and 
regional codes of practice on health worker recruitment, global agreements 
and declarations and the collaborative work of the Health Worker 
Migration Policy Initiative. 

On 1 September 2008, the Secretariat launched a global, web-based, 
five-week public hearing on the first draft of the WHO code of practice. 
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The text of the draft code of practice was later modified, taking into 
account the comments received during the hearings. 

The report of the Secretariat containing the draft resolution and the 
draft code of practice were presented to the 124th Session of the WHO 
Executive Board in January 2009. While expressing their appreciation to the 
Secretariat for the work done in preparing the draft code of practice, 
Member States agreed that more consultations at both country and regional 
levels with effective participation of Member States were essential before 
finalizing and adopting the code. The Secretariat consequently prepared a 
background paper in collaboration with the regional offices that was used to 
facilitate further consultations and discussions in the six regional 
committees. 

In the South-East Asia Region, the High-Level Preparatory (HLP) 
meeting for the Regional Committee included discussions on a code of 
practice. Member States made recommendations for the development of 
the draft code of practice. Further, they called for consultations in order to 
forge regional consensus through a Regional Consultation in December 
2009. 

All six regional committees discussed the key issues on a code of 
practice on the international recruitment of health personnel and expressed 
support for the process of developing a voluntary code and for further 
revision of the draft submitted to the Executive Board in January 2009. 

 The WHO code of practice 

The Code of Practice for the International Recruitment of Health Personnel 
consists of 11 articles that describe its (i) objectives; (ii) nature and scope; 
(iii) guiding principles; (iv) recruitment practices and treatment of health 
personnel; (v) mutuality of benefits; (vi) national health workforce 
sustainability; (vii) data gathering and research; (viii) information exchange; 
(ix) implementation of the code; (x) monitoring and institutional 
arrangements; and (xi) partnerships, technical collaboration and financial 
support. 
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2. Objectives 

 General objective 

To build a regional perspective on the ”WHO draft code of practice for the 
international recruitment of health personnel”. 

 Specific objectives 

The specific objectives of the meeting were: 

(1) To share and discuss inputs/country reports received from SEA 
Region Member States on the draft code of practice for the 
international recruitment of health personnel, arising out of 
national consultations. 

(2) To recommend changes in the text of the WHO draft code of 
practice for the international recruitment of health personnel. 

The agenda and list of participants are contained in annexes 1 and 2. 

3. Inaugural Session 

The consultation began with the welcome message of the WHO Regional 
Director for South-East Asia, Dr Samlee Plianbangchang, which was read 
out by Dr Kumara Rai, Special Adviser to the Regional Director. The code 
of practice provides guidelines for the ethical international recruitment of 
health workers. It promotes high standards of practice in the international 
recruitment and employment of skilled health workers based on the 
principle that it be beneficial to workers in both source and destination 
countries. 

Referring to the complexity of international mobility, migration and 
recruitment, Dr Plianbangchang emphasized the need for collaboration 
between stakeholders at all levels for developing and implementing the 
code of standards and practices for the international recruitment of health 
personnel. 
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The Regional Director also stressed the need to identify the short and 
long-term impacts of the proposed code of practice on individual Member 
States of the SEA Region, as well as on the Region as a whole. The objective 
of the regional consultation was to examine these aspects and to develop a 
regional stand on the code of practice. The outcome of these deliberations 
would contribute to the discussion on the subject at the WHO Executive 
Board (EB) meeting in January 2010. 

The consultation then went on to discuss High-Level Preparatory 
(HLP) Meeting for the Regional Committee, during 29 June–2 July 2009. 
The following important discussion points were raised. 

Ø The countries of the SEA Region were negatively affected by, but 
also benefited from, the code. 

Ø Countries in the SEA Region are both source and destination 
countries for the migration of health workers 

Ø Member States of the SEA Region need to have national 
mechanisms on internal and external migration of health 
workforce in support of the code of practice. 

Ø The code of practice needs in-depth and detailed discussions, 
including technical discussions at the national level. 

Ø The development of a reliable database for the exchange of 
information was required. 

Ø The outcome of national consultations should be shared and 
discussed, followed by a regional consultation. 

 Recommendations of HLP Meeting 

Action by Member States 

Ø Organize national stakeholders’ consultations. 

Ø Consider developing a database on health workforce, capturing 
information on migration. 

Ø Consider establishing a national mechanism to address issues of 
internal migration. 
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Action by WHO/SEARO 

Ø Provide technical support to countries for national consultations 
and strengthening the health workforce database. 

Ø Organize a regional consultation to develop a regional stand on 
the Code of Practice. 

The latest changes in the Draft WHO Code of Practice incorporating 
inputs received from the six Regional Committees and national 
consultations were presented. These included: 

Ø Member States should strive to achieve a balance between the 
rights, obligations and expectations of source countries, 
destination countries and migrant health personnel; international 
health worker migration should have a net positive impact on 
the health system of developing countries and countries with 
economies in transition. To this end, Article 5 on mutuality of 
benefits has been strengthened. 

Ø The revised draft text emphasizes that international health 
personnel should be recruited in a way that seeks to prevent a 
drain on valuable human resources for health. 

Ø In accordance with the views expressed by some regional 
committees, it is also recommended that countries should 
abstain from active international recruitment of health personnel 
unless equitable bilateral, regional or multilateral agreement(s) 
exist to support such recruitment activities. 

Ø Voluntary technical and financial mechanisms to strengthen the 
development of health systems in developing countries and 
countries with economies in transition are proposed in Article 11. 

Ø The revised draft code also recommends that Member States 
should seek to strengthen the balance between the rights of 
health personnel to leave their countries and the right of 
everybody to the enjoyment of the highest attainable standard of 
health, in order to mitigate the negative effects of migration on 
health systems. 

Ø The revised draft code also recommends strengthening the 
provision on self-sustainability by stating that Member States 
should, to the extent possible, strive to meet their health 
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personnel needs from their own health workforce. In order to 
make national health workforces sustainable, the revised draft 
code includes new provisions recommending that Member 
States consider a variety of measures to retain health workers. 

Ø As some Member States have expressed the view that the draft 
code was too prescriptive, Articles 7 (Data gathering and 
research), 8 (Information exchange) and 9 (Implementation) 
propose new language to deal with this concern. In order to 
strengthen voluntary implementation of the code as 
recommended in regional committee discussions, the periodicity 
of reporting by Member States on the implementation of the 
code and by the Director-General on the achievement of the 
stated objectives was integrated in the revised draft code in 
Article 10. 

Dr Manuel M. Dayrit, Director, Department of Human Resources for 
Health, WHO headquarters, made a presentation highlighting the process 
and key milestones that contributed towards development of the current 
version of the WHO Draft Code of Practice. This included: 

Ø Resolutions WHA57.19 in 2004 and WHA58.17 in 2005 

Ø Progress report EB124(2009), EB122(2008), WHA59(2006) and 
WHA58(2005) 

Ø World Health Report 2006 " Working Together for Health" 

Ø Launch of the Health Worker Migration Policy Advisory Council 
in 2007 

Ø Kampala Forum, March 2008 

Ø Web-based Global Dialogue on Migration, April 2008 

Ø Tallinn Euro Ministerial Meeting, June 2008 

Ø Web-based Public Hearing, September 2008 

Ø G8 Communiques, July 2008 and July 2009 

Ø WHO regional committee meetings, August–October 2009 

Highlighting the advantages of a WHO Code of Practice, Dr Dayrit 
said that it will be the only global framework for international cooperation 
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on health workforce recruitment. The WHO Code of Practice will be a 
unique global platform for continuous global dialogue on health workforce 
migration, which will provide key guidance to Member States on 
internationally accepted principles related to health workforce migration. It 
encourages Member States to identify mechanisms to advance essential 
data gathering and information exchange to inform policy. 

Dr Dayrit concluded by saying that there are diversities among WHO 
Member States and therefore it was not imperative for Member States to 
come to a consensus on all issues. However, the participants should strive 
to come to an agreement on the core issues and values to achieve a 
regional stand. 

4. Presentations and proceedings 

Participants from SEA Region Member States made presentations on the 
outcome of national consultations held in their respective countries. A 
summary of their presentation is given in this section. 

4.1 Bangladesh 

The presentation initially focused on the basic indices of Bangladesh 
including information on the available health personnel in the country. Some 
key HRD indicators were highlighted: (i) annual production of doctors in 
both public and private medical colleges together were about 6000;  
(ii) annual production of dental surgeons in both public and private dental 
colleges together were about 192; (iii) annual production of nurses per year 
was about 1000; (iv) and annual production of HT (BSc) about 280. 

Various “pull” and “push” factors contributed towards migration of 
health personnel. The push factors included unemployment, less attractive 
salaries, lack of career prospects and bureaucratic hurdles in the source 
countries. The pull factors included attractive salary, better career prospects 
and better living status offered by the destination countries. 

The magnitude of migration in Bangladesh is not well documented. 
Further, no guidelines or policy is available for international migration of 
health personnel. 
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The national consultations held in Bangladesh on the WHO Draft 
Code of Practice found that gaps existed in all aspects of health workforce 
in Bangladesh. Bangladesh needs another 40 000 doctors and 90 000 
nurses to bring the doctor–population ratio to about 1:2500. In Bangladesh, 
a majority of the people live in rural areas while the majority of the health 
professionals work in urban areas. The vacancy rates in remote areas are 
higher than in urban areas. 

Specific recommendations in respect of the WHO Draft Code of 
Practice are: (a) All the articles appear to be reasonable and have covered 
all the vital and important issues pertaining to HWM; (ii) in article 4, it was 
suggested that the language be revised to “five years or more stay in a 
foreign country should allow him to seek citizenship of the country”; (iii) in 
article 8, they suggested National Institute of Preventive and Social 
Medicine (NIPSOM), Bangladesh to be an apex body to develop a 
Management Information System (MIS) on the issue. 

4.2 Bhutan 

The current practice of recruitment of health personnel in Bhutan is through 
bilateral agreements/Memo of Understanding with India and Myanmar. It is 
mandatory for all health personnel to register with the Bhutan Health and 
Medical Council. 

With reference to the WHO Draft Code of Practice, the Government 
of Bhutan recommended addition of the following clause under Article 4: 

“Member States can mutually support each other to meet the 
needs of the medical profession with a Bilateral Agreement or a 
Memorandum of Understanding”. 

Inclusion of this clause would take care of their existing practices and 
also address the problems of other Member States. It would ensure the 
source country’s ability to recruit and depute quality health personnel in 
the context of Bhutan’s situation. It will strengthen and formalize the 
relationship in terms of common interests and benefits in the area of 
recruitment to meet human resource requirements. 

 

It was suggested to rephrase Article 9.5 as follows: 
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“Member States should, to the extent possible, maintain a record, 
updated at regular intervals, of all recruiters authorised by competent 
authorities and recognized by Medical Councils to operate within their 
jurisdiction”. 

4.3 India 

The achievements of the Ministry of Health and Family Welfare were 
highlighted, including compilation of mortality indicators, during the past 
five years. Information was also provided on the number of medical 
colleges, dental colleges and students registered for MBBS, BDS and MDS, 
as well as the number of medical practitioners registered with the medical 
councils and the number of dental surgeons registered with the Dental 
Council of India. 

Health is a state subject in India whereby the state governments are 
primarily responsible for providing health care. Different agencies are 
involved in recruitment of health personnel, such as central government, 
the States, UPSC, State Public Service Commission Private entities, etc. 

One of the reasons for migration of health personnel was lack of 
infrastructural and other facilities, especially in rural areas. The Government 
of India wants to provide better facilities, and accordingly every ten years 
pay scales are being revised. 

Referring to the WHO Code of Practice, the following observations 
were made: 

Ø There was a need to ensure transparency, fairness and mutual 
benefits in international recruitment. 

Ø There was also a need for data gathering and research on 
migration of health personnel, including information exchange. 

Ø There should be coordination between health personnel, 
recruiters, employers, health professional organizations, regional, 
sub-regional, and international organizations (governmental or 
nongovernmental) and other stakeholders. 

Ø Monitoring and evaluation will be a problem. The code of 
practice should be implemented in a phased manner with clear 
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timelines. Milestones should be specified to be implemented in 
different phases. 

Ø Though it is specified that the code of practice is voluntary, the 
text of several clauses appears as binding and should be suitably 
modified. 

Ø The role of the private sector was also very important, whose 
recruitment process was different from that of the Government. 
The code of practice does not specify how the recruitment 
process of the private sector will be monitored. 

Ø There was also a need for orientation of new recruits including 
their training in local languages; this does not figure in the code 
of practice. There should be a long-term plan for urban and rural 
development. 

Ø With regard to registration of health personnel done by the 
Medical Council of India, this was only a one-time registration 
there was no track being kept of the health personnel thereafter. 
Therefore, the respective Member governments should make 
registration of doctors mandatory, for example every five years. 

Ø There was also a need to ensure that the migrating doctors get 
equal opportunities compared with the local doctors. 

4.4 Indonesia 

Ø The movement of health professionals from one country to an 
other should strengthen both sides. The source country and the 
destination country both should drive benefit, socially, culturally 
and to some extent, financially. 

Ø Health professionals have a moral obligation to serve the human 
race wherever they are, and whoever they are; but their 
movement should make them grow professionally and 
individually. 

Ø The collaborating countries should develop a professional path 
that allows health professionals to grow rather than just earn 
more money. 

Ø The most important principle is that the migration of health 
professionals should not create problems for the source country. 
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Ø The government has the responsibility to provide qualified 
public services to the people. Therefore, the government should 
take “control” of the movement of its health professionals. 

Ø Recruitment involving numerous personnel should be done 
under government to government bilateral agreements/ 
collaboration. 

Ø Recruitment should be transparent and fair. The destination 
countries should provide information concerning: 
 Job qualifications 

 Job conditions and facilities 

 Remuneration schemes 

 Mechanism of recruitment 

 Contracts 

Ø Each health personnel should have a legal document issued by 
the source country’s government. 

Ø The signed contract should be reported to both governments. 

Ø The source country should be allowed to monitor their recruited 
personnel. 

Ø Collaboration between the source country and destination 
country to increase the production of health personnel will 
benefit more than just compensation. 

Ø Besides the production of health personnel, collaboration could 
also focus on providing training, technical assistance, certifying, 
standardized curriculum, and scholarship. 

Ø Countries with very large populations like China, India and 
Indonesia can become the main source countries of health 
personnel to the world in order to overcome the shortage of 
health personnel. 

4.5 Maldives 

The health-care system of Maldives combines both public and private 
health-care services. The public system provides a comprehensive network 
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which serves predominantly the indigenous population throughout the 
atolls. Its major focus is on primary and public health care. The private 
system is focused more on expatriates and tourists and has a strong 
presence in Male, and at many of the resorts. 

Recommendations on the Draft WHO Code of Practice: 

Ø To monitor whether the health personnel are providing accurate 
curriculum vitae. 

Ø Health personnel should have a good understanding about the 
destination country in terms of language and culture before 
arriving there. 

Ø There should be a feasibility study on recruitment or 
development of health personnel. 

Ø Research should be undertaken on improving the present 
situation of health workforce migration and to sustain health 
personnel. 

Ø A database is needed to monitor health personnel. 

Ø Article 8.3 can be integrated with Article 8.4. 

Ø There should be equality of accommodation, the same as that of 
locally trained health personnel. 

Ø Good security should be provided to health personnel. 

Ø There should be bilateral and multilateral agreements on the 
basis of mutual benefits. 

Ø Financial compensation to source countries by destination 
countries is not advisable since it will be costly for developing 
countries. 

Ø Technical/financial cooperation in an exchange programme is 
advisable. 

Ø The concept of national health force sustainability should be 
included in this code. 
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4.6 Myanmar 

Ø The national consultation meeting appreciated the development 
of the draft code. It had the following comments: 

Ø There should be an article providing the definitions of key terms 
such as health personnel, recruiters, employers, recruitment 
agencies, etc. 

Ø Article 9-2 should be amended by adding “Member States 
should incorporate goals and principles of WHO code of 
practice into the relevant national policies and laws.” 

Ø Further national consultation meetings should be conducted 
with expanded partnership among stakeholders. 

Ø Arrangements should be made for participation of national 
professionals (technical and legal experts, etc.) in the 
international consultation meeting on the code. 

Ø Underscore the importance and necessity of data gathering on 
migration of health personnel, and participate in international 
meetings to develop guidelines and tools for harmonization and 
comparability of data among Member States. 

Ø Provisions for international monitoring and review of 
implementation of the code should be addressed. 

4.7 Nepal 

The key factors of the Government of Nepal’s national health policy are to 
bring about improvement in the health conditions of the people of Nepal; 
to extend the primary health care system, mainly to the rural populations 
through trained health-care providers;  to enable the people to lead a 
healthy life; make available facilities at all health institutions through 
central, regional, zonal and district levels; decentralization, coordination, 
resource mobilization, human resource development, drug supply, health 
research and community participation are practised for better health-care 
services. 

Health workforce migration is on the increase in Nepal. However, the 
exact numbers and information are unavailable. A wider national forum is 
required to analyse the impact of health personnel migration. In this regard, 
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the Government of Nepal proposes to establish a national mechanism in 
coordination with relevant sectors and partners to address the various issues 
pertaining to health workforce migration. 

4.8 Sri Lanka 

Sri Lanka has a health workforce of approximately 106 000, of which 
approximately 15 000 are medical doctors. Specialist doctors in the country 
number approximately 1000. They are the main type of health personnel 
affected by international recruitment. However, in future the migration of 
other categories also will need to be managed given that the current 
government intends to step up skilled worker migration. 

Sri Lanka has adopted the policy of investment into medical education 
by providing free education. While acknowledging that health workers have 
their individual rights, the Government of Sri Lanka would require a better 
managed approach as it has to safeguard the health of the people who have 
contributed to the free education of health workers. 

Most specialists and trainee specialists are lost to Australia, Canada 
New Zealand, and the United Kingdom. A better understanding is required 
from recipient countries on the health inequities that would be widened as 
a result of out-migration from the country. Rural and difficult areas would 
continue to have low health worker availability. 

Currently, supply from local training institutes has gone to meet local 
demand, and there has not been extra production for any intended 
outflow. As training is expensive and trainer capacity is limited, the country 
cannot also afford to expand its training facilities. 

The country depends on the existing complement of medical 
specialists for future training of doctors and other staff. Continuous brain 
limits such training capacity. 

Possible joint interventions need to be explored as to how recipient 
countries could improve this situation for rural areas in Sri Lanka. 
Investment to improve work/residential environments in remote areas, 
geriatricians to serve in the country, two-year rotational placements, and 
improved training capacity and quality in source countries are some of the 
interventions that could be included in agreements. 
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Sri Lanka favours a code of practice that could be more binding in 
nature than voluntary. 

The loss on investment in training health specialists due to 
international migration must be seriously considered. Suitable bilateral 
agreements between Sri Lanka and the destination countries are necessary 
to compensate for any loss. These arrangements will have to be formalized 
through suitable agreements and a regular international monitoring 
mechanism. 

Specific changes proposed to the WHO Code of Practice: 

Article 2.1: Delete the sentence “The code is voluntary”. 

Article 4.2: “try to be aware” — it should mention that “destination 
countries should respect such responsibilities”. 

Article 9.1: another point should mention advocacy for 
implementation of the code. 

Article 10: The monitoring arrangement mentioned in this paragraph 
is not clear. WHO could take greater responsibility and specific indicators 
could be developed for reporting. Impact indicators (such as on health 
worker availability, and others on outputs from training and migration rates) 
could be analysed. 

Article 11.4: In addition to voluntary there could be compulsory 
schemes also, which would be reflected in the bilateral agreements of the 
two countries. 

4.9 Thailand 

International migration is limited in Thailand. Participants in national 
consultations held in Thailand included representatives from the production 
sector in MoH, universities, private health providers, professional 
associations and health facilities. 

Recommendations on the WHO Code of Practice included: 

Ø There was general agreement with the WHO Code of Practice. 
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Ø In the globalization era, it is not possible to prevent migration, 
but the code should help maximize and balance benefits 
between individuals, source countries and destination countries. 

Ø International migration should not be actively supported or 
encouraged; instead it should be based on individual decision. 

Ø WHO and Member States should play active roles in monitoring 
and evaluation. 

Suggestions to implement the WHO Code of Practice included: 

Ø A mechanism to include all stakeholders (production side, 
utilization side, health providers, professional councils, 
consumers, recruiters) should be set up to strengthen the code 
implementation. 

Ø Develop the guideline to implement the code. 

Ø Communicate with health personnel and the public by 
appropriately using mass media. 

Ø Create a forum for health professional associations to exchange 
their views, and provide monitoring of the migration situation. 

5. Conclusion and recommendations 

The proposed changes of text and other concerns of the participants and 
those arising out of national consultations held in SEA Region Member 
States were shared with all participants, including WHO headquarters. 

Since the Secretariat’s report, including the updated version of the 
draft WHO Code of Practice, had already been finalized for submission to 
the 126 EB in January 2010, The outcome of the current regional 
consultation being held by SEARO should be highlighted by the three SEA 
Region Member States attending the EB session in January 2010. The EB 
has to arrive at a decision on whether to submit this draft Code of Practice 
to the World Health Assembly (WHA) in May 2010 or hold further 
consultations. 

WHO/HQ was producing technical guidelines for use by Member 
States, due to be issued in 2010 for implementation of the Code of 
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Practice, such as guidelines on retention of health personnel, production of 
health personnel and other topics. 

A summary of important inputs/recommendations arising out of the 
regional consultation is given below: 

(1) There was unanimous acceptance of the need for and 
importance of the draft WHO Code of Practice for the 
International Recruitment of Health Personnel and support for its 
endorsement in the WHA. 

(2) It was acknowledged that Member States of the Region were 
affected by the international migration of health personnel, 
either as source or destination countries. 

(3) Objectives of the draft WHO Code of Practice were 
acknowledged as appropriate and justifiable. 

(4) The WHO Code of Practice, in its current form, is voluntary in 
nature and Member States are encouraged to adopt and comply 
with the code. This was agreeable with all countries of the 
Region except Sri Lanka, which felt that the code should be 
binding. 

(5) It was felt that the text of Article 2 should be suitably 
strengthened to ensure that the code is applicable to all types of 
health personnel, including support staff, researchers, people 
undertaking training, etc. Towards this end, it was suggested the 
code should include a glossary with explanations of the “types of 
personnel”. 

(6) There was concern on how the code will be implemented in the 
private sector. It was suggested that WHO should provide clear 
guidelines on how to implement the code of practice in Member 
States, especially implementation involving private players. 

(7) Article 3.3 refers to the need for destination countries to provide 
technical and financial assistance to developing countries and 
countries with economies in transition, aimed at strengthening 
their health systems including health personnel development, to 
offset the loss of health personnel. In this regard, SEA Region 
Member States felt that the condition of the destination and 
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source countries needs to be taken into account when 
determining financial and other assistance. 

(8) Article 3.5 specifies that “international recruitment of health 
personnel should be conducted in accordance with principles of 
transparency, fairness and mutuality of benefits”. Countries felt 
that specific guidelines were required to ensure transparency 
and fairness in international recruitment of health personnel. 

(9) The participants proposed the inclusion of a new clause (3.9) 
under Article 3, to read “Member States shall encourage 
government-to-government agreements and maintain a registry 
of commercial recruitment agencies, sub-contractor agencies, 
and employers to further the fulfillment of the objectives of the 
code”. 

(10) Article 4.2 specifies that “Recruiters should not seek to recruit 
health-care personnel who have an outstanding legal 
responsibility to the health system of their own country such as a 
fair and reasonable contract of service”. In this regard, SEA 
Region countries felt that it was also the responsibility of the 
migrant health worker to declare his legal obligations with the 
source country to his recruiters in the destination country. An 
amendment has been proposed to Article 4.2 to include this 
concern. 

(11) Referring to Article 4.3, which requires that “migrating health 
personnel be provided with the opportunity to assess the 
benefits and risks associated with employment positions”, 
Member States felt that the relevant information made available 
to migrant workers should include job description, nature of 
work, grading structure, emoluments, location of work, etc., 
which will help them make timely and informed decisions. 

(12) The participants proposed inclusion of a new clause under 
Article 4; “Member States can mutually support each other to 
meet the needs of the  medical profession with a Bilateral 
Agreement or a Memorandum of Understanding”. 

(13) The participants felt that “Member States should ensure 
adequate support for migrants to return to their source country”. 
They recommend inclusion of this concern in the form of a 
clause under article 5.5 or 6.5. 
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(14) Referring to Article 9 regarding implementation of the code, the 
participants unanimously felt that WHO should prepare 
appropriate guidelines for timely and effective implementation 
of the code. The participants felt that there should be clear 
guidelines, including timelines for implementation of the code in 
a phased manner, including monitoring of implementation based 
on targets set. 

(15) The participants felt that “Member States should have a 
grievance redressal system to address problems that may arise 
during the course of recruitment and employment”. It was felt a 
clause in this regard should be included under Article 10 
pertaining to monitoring and institutional arrangements. 
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Annex 1 

Agenda 

(1) Inauguration 

(2) Code of Practice for the International Recruitment of Health 
Personnel – Inputs received from SEAR Member States –  
Dr M. Muzaherul Huq 

(3) Sharing of country experiences followed by discussions 

(4) Consensus building on the text of ‘WHO Draft Code of Practice” 

(5) Finalization of regional perspective on “Code of Practice” on the 
basis of recommended changes 

(6) Conclusion and recommendations 
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Annex 3 

Message from Dr Samlee Plianbangchang,  
Regional Director, WHO South-East Asia Region 

[To be read out by Dr Kumara Rai, RD’s Adviser] 

Distinguished participants, ladies and gentlemen, 

It is an honour to welcome you on behalf of Dr Samlee 
Plianbangchang, Regional Director, WHO South-East Asia Region, to the 
Regional Consultation on the WHO Draft Code of Practice for the 
International Recruitment of Health Personnel.  I have the privilege to read 
out his address. 

The international migration of health workers has had a pronounced 
impact on health systems in recent years.  While migration of health 
personnel can bring mutual benefits, such as professional development and 
knowledge exchanges between both source and destination countries, it 
can also raise some challenges, especially for countries experiencing critical 
shortages of health workforce and fragile health systems. 

Fifty-seven countries in the world are currently experiencing a health 
workforce crisis.  These include six countries in the South-East Asia Region, 
where shortages of trained health workers are weakening the already fragile 
health systems.  This represents a serious impediment to the achievement 
of the Millennium Development Goals. 

The Member States of the World Health Organization requested, in 
World Health Assembly resolutions WHA57.19 and WHA58.17, that the 
Director-General, in consultation with the Member States and all relevant 
partners, lead the development and implementation of a code of practice 
on the international recruitment of health personnel. 

The draft code of practice that was shared with Member States of the 
South-East Asia Region was developed by the WHO Secretariat following 
consideration in several global forums, including a global web-based five-
week public hearing on the subject.  The text was built upon existing 
national and regional codes of practice on health worker recruitment, 
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global agreements and declarations, and the collaborative work of the 
Health Worker Migration Policy Initiative. 

The WHO code of practice is a non-legally binding document that 
provides principles and guidelines to inform actions, and catalyse and direct 
cooperation regarding international recruitment of health personnel.  It also 
provides a basis for the development of further regional and bilateral codes 
and agreements. 

The code of practice provides guidelines for the ethical international 
recruitment of health workers. It promotes high standards of practice in the 
international recruitment and employment of skilled health workers based 
on a principle that is beneficial to workers in both source and destination 
countries. 

On the one hand, it includes provisions to ensure protection of 
individual migrant workers from unscrupulous recruitment and employers, 
including ensuring that individuals are properly prepared and supported for 
the job they are recruited for.  On the other hand, it ensures that flows of 
migrant health workers do not unduly disrupt the health services of source 
countries and, in particular, aims to reduce any negative impact on 
vulnerable health- care systems in developing countries.   

The objectives of the code of practice are to facilitate an appropriate, 
ethical and transparent balance between the rights, expectations and 
obligations of source countries, destination countries, institutions, recruiting 
agencies and migrant health workers.  The dynamics of international 
mobility, migration and recruitment are complex, comprising individual 
rights and choice, the motivation and attitude of health workers, the 
differing approaches of governments to managing, facilitating or attempting 
to limit flows of health workers, and the role of recruitment agencies.  
Therefore, the collaboration of stakeholders at all levels is crucial for 
developing and implementing a code of standards and practices for the 
international recruitment of health personnel. 

A common sense of ownership of the code is essential to ensure that 
its objectives are implemented in all countries of this region.  SEA Region 
Member States were requested to hold national consultations on the WHO 
draft code of practice on the international recruitment of health personnel 
and submit their inputs for further deliberation at this regional Consultation.   
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The short and long-term impacts of the proposed code of practice on 
individual Member States of the SEA Region, as well as on the Region as a 
whole, need to be carefully identified.  The objective of this regional 
consultation is to examine these aspects and to develop a regional stand on 
the code of practice.  The outcome of these deliberations will contribute to 
the discussion on the subject at the WHO Executive Board meeting in 
January 2010. 

Your sincere and in-depth discussions and efforts to reach a consensus 
on a regional strategic approach will be highly appreciated. 
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