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At a glance

Key figures

43 million Number of health workers in 20132
40 million Number of new health worker jobs to be created by 2030
18 million The potential shortfall in health workers by 2030

Over one third of health investments required for the SDGs will be
needed for the health workforce®

The largest deficit of health workers in 2013 was in South-East Asia
(6.9 million) followed by Africa (4.2 million)®

The density of skilled health workers varies greatly, from 106.4 per
10 000 population in the European Region to 14.1 per 10 000 population in
the African Region

Major shortages of health workers are experienced in the WHO African,
South-East Asia and Eastern Mediterranean Regions®

2 Scheffler R, Cometto G, Tulenko K et al. Health workforce requirements for universal health coverage and the Sustainable Development Goals — Background paper N.1
to the WHO Global Strategy on Human Resources for Health: Workforce 2030. Human Resources for Health Observer Series No 17. World Health Organization, 2016.

b Stenberg K et al (2017). Financing transformative systems towards achievement of the health SDGs: A model for projected resource needs in 67 low-income and
middle-income countries. Lancet Global Health. 2017;5(9):e875-887.

¢ WHO (2016). World Health Statistics 2016.



Key global human resources for health frameworks and flagship
publications

May 2016:
e Global Strategy on Human Resources for Health: Workforce 2030.

Companion documents:
 Global Strategic Directions for Strengthening Nursing and Midwifery (May 2016)
e National Health Workforce Accounts: A Handbook (November 2017)

September 2016:

* Working for Health and Growth: Investing in the Health Workforce. Report of the United Nations
High-Level Commission on Health Employment and Economic Growth

Companion document:

e Working for Health: A five-Year Action Plan for Health Employment and Inclusive Economic
Growth (May 2017)

Global events, actions and agreements

October 2016:
* Globhal Health Workforce Network established

December 2016:

* United Nations General Assembly resolution (A/RES71/159)
* High-Level Ministerial Meeting on Health Employment and Economic Growth

January 2017:
® OECD Health Ministerial Meeting
March 2017:

* 61st Commission on the Status of Women
* West African Economic and Monetary Union Health and labour ministers meeting

April 2017:

* ILO Tripartite Meeting on Improving Employment and Working Conditions in Health Services
° ILO, OECD, WHO Interagency Group meeting — data exchange

May 2017:

® G20 health ministers’ meeting
* World Health Assembly: Working for Health programme adopted by WHA resolution 70.6

June 2017:

* Joint United Nations statement on ending discrimination in health-care settings
* OECD Health Committee

November 2017:
® Fourth Global Forum on Human Resources for Health (Dublin, Ireland)



Health workers are the critical pathway to attaining the health targets in Sustainable Development Goal (SDG) 3 (health and
well-being). An adequate, well distributed, motivated and supported health workforce is required for strengthening primary
health care and to progress towards universal health coverage (UHC); detecting, preventing and managing health emergencies;
and promoting the well-being of women, children and adolescents.

But investing in the health workforce also represents an opportunity to create qualified employment opportunities, in particular
for women and youth, further spurring economic growth and productivity. Emerging economies are simultaneously undergoing
an economic transition that will increase their health resources envelope, and a demographic transition that will see hundreds
of millions of potential new entrants into the labour force. The confluence of these factors creates an unprecedented opportunity
to design and implement health workforce strategies that address the gaps in equitable and effective coverage that characterize
many health systems, while also unlocking economic growth potential. In this sense, health workforce investments can
contribute significantly towards SDGs 4 (education), 5 (gender) and 8 (decent work).

The entire global community — countries, partners, global agencies — has been energized since the 2016 adoption of the WHO
Global Strategy on Human Resources for Health: Workforce 2030 and the recommendations of United Nations High-Level
Commission on Health Employment and Economic Growth, accelerating actions at all levels. The Global Health Workforce
Network, a collaborative mechanism facilitated by WHO, has started harnessing this momentum to accelerate actions.

Achievements have been impressive: commitment at global, regional and country level to address issues of the health and
social workforce has yielded unprecedented political agreement. Globally, partnerships and hard work across sectors have
yielded strong results, preparing a platform for the further investment which must follow. Extensive technical work is under way
to support health and social workforce needs.

There is more work to be done. Many countries are reaching out for technical guidance and support to make sustainable
improvements to their health workforce education, training and domestic investment. The world must now invest in supporting
the technical gaps of those countries in most need. This report showcases selected examples of the actions and commitments
made during 2016 and 2017, hoping to provide an inspiration for renewed and expanded effort towards the achieving the
implementation of the interagency Working for Health programme and the 2020 milestones of the Global Strategy on Human
Resources for Health, which must be our next targets.

James Campbell
Director
Health Workforce Department, WHO
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Central to the actions supported by WHO in 2016 and

2017 have been the guiding frameworks provided by the
WHO Global Strategy on Human Resources for Health:
Workforce 2030 (Global Strategy) (WHO, 2016a) and the
recommendations of United Nations High-Level Commission
on Health Employment and Economic Growth (UN
Commission) (WHO, 2016b) overviewed here as the starting
point for this biennium report.

The WHO Global Strategy on Human Resources for Health:
Workforce 2030, adopted in 2016, established for the first
time a global vision and framework encompassing the
essential goals, principles, objectives and milestones for the
health workforce agenda. Endorsed as a global governance
document by all Member States through the World Health
Assembly (WHA) in May 2016, the objectives of the Global
Strategy focus on optimizing the workforce by adopting
appropriate policies, investing strategically in health labour
markets, building institutional capacity for an effective
stewardship of the health workforce agenda in countries,
and strengthening health workforce evidence and data for
enhanced monitoring and accountability (Table 1).

Former United Nations Secretary-General Ban Ki-moon
established the High-Level Commission on Health Employment
and Economic Growth in March 2016. The UN Commission
launched its report, Working for Health and Growth, in
September 2016. The Commission was chaired by the

Objectives of the Global Strategy

Objective 1: Evidence-informed
policies to optimize the workforce

presidents of France and South Africa, with the heads of

the International Labour Organization (ILO), Organisation for
Economic Co-operation and Development (OECD) and WHO
serving as vice-chairs. The UN Commission put forward

an irrefutable case for investment in a sustainable health

and social workforce; identifying that investing in skills and
expanding health employment will contribute to the economic
empowerment of women and youth. It also made a strong case
that investing in the health workforce can accelerate progress
across many of the SDGs, particularly quality education (SDG
4), gender equality (SDG 5) and decent work and inclusive
growth (SDG 8).

Addressing key country and global issues, the UN Commission
proposed ten recommendations (see Box 1) which
complement and expand the objectives of the Global Strategy,
and five immediate actions to accelerate UHC and advance
inclusive economic growth:

securing commitment, foster intersectoral
engagement and develop an implementation plan;
galvanizing accountability, commitment and advocacy;
advancing health labour market data, analysis and
tracking in all countries;

accelerating investment in transformative education,
skills and job creation; and

establishing an international platform on health
worker mobility.

To optimize performance, quality and impact of the health workforce through evidence-informed policies
on human resources for health, contributing to healthy lives and well-being, effective universal health

coverage, resilience and strengthened health systems at all levels.

Objective 2: Catalysing investment
in health labour markets

To align investment in human resources for health with the current and future needs of the population
and of health systems, taking account of labour market dynamics and education policies; to address

shortages and improve distribution of health workers, so as to enable maximum improvements in health
outcomes, social welfare, employment creation and economic growth.
Objective 3: Building institutional
capacity

To build the capacity of institutions at subnational, national, regional and global levels for effective public
policy stewardship, leadership and governance of actions on human resources for health.

Objective 4: Data for monitoring
and accountability

To strengthen data on human resources for health, for monitoring and ensuring accountability for the
implementation of national and regional strategies, and the Global Strategy.

iX



Box 1. Recommendations of the UN Commission on Health Employment and Economic Growth

Job creation
Stimulate investments in creating decent health sector jobs, particularly for women and youth, with the right skills,
in the right numbers and in the right places.

Gender and women'’s rights

Maximize women’s economic participation and foster their empowerment through institutionalizing their leadership,
addressing gender biases and inequities in education and the health labour market, and tackling gender concerns
in health reform processes.

Education, training and skills
Scale up transformative, high-quality education and lifelong learning so that all health workers have skills that
match the health needs of populations and can work to their full potential.

Health service delivery and organization

Reform service models concentrated on hospital care and focus instead on prevention and on the efficient provision
of high-quality, affordable, integrated, community-based, people-centred primary and ambulatory care, paying
special attention to underserved areas.

Technology
Harness the power of cost-effective information and communication technologies to enhance health education,
people-centred health services and health information systems.

Crises and humanitarian settings

Ensure investment in the International Health Regulations’ core capacities, including skills development of
national and international health workers in humanitarian settings and public health emergencies, both acute and
protracted. Ensure the protection and security of all health workers and health facilities in all settings.

Financing and fiscal space

Raise adequate funding from domestic and international sources, public and private where appropriate, and consider
broad-based health financing reform where needed, to invest in the right skills, decent working conditions and an
appropriate number of health workers.

Partnership and cooperation

Promote intersectoral collaboration at national, regional and international levels; engage civil society, unions
and other health workers’ organizations and the private sector; and align international cooperation to support
investments in the health workforce, as part of national health and education strategies and plans.

International migration
Advance international recognition of health workers’ qualifications to optimize skills use, increase the benefits from
and reduce the negative effects of health worker migration, and safeguard migrants’ rights.

Data, information and accountability
Undertake robust research and analysis of health labour markets, using harmonized metrics and methodologies, to
strengthen evidence, accountability and action.

X 4 Framing the health workforce agenda for the Sustainable Development Goals ® Biennium report 2016-2017, WHO health workforce



The Global Strategy and UN Commission recommendations
represent overarching global frameworks, which have
subsequently been adopted or explicitly reflected in equivalent
or related frameworks considered and adopted by WHO regional
committees (Box 2).

Globally, the ILO, OECD and WHO have established the

joint Working for Health programme (2017-2021) — a five-
year action plan to support Member States to effectively
implement the recommendations of the Global Strategy and
UN Commission. The UN Secretary-General’s progress report
on health employment and economic growth to be presented
to the UN General Assembly in December 2017 captures the
momentum that is now under way.

The adoption of the Global Strategy on Human Resources for
Health: Workforce 2030, the recommendations of the High-
Level Commission on Health Employment and Economic
Growth, and the Working for Health programme are the
foundation for an ambitious, forward-looking health workforce
agenda to progress towards universal health coverage

and the Sustainable Development Goals. At the request of
Member States, and building on a proposal by the Board of
the Global Health Workforce Alliance, WHO launched in late
2016 the Global Health Workforce Network (GHWN). GHWN
serves as a global mechanism for stakeholder consultation,
dialogue and coordination on comprehensive and coherent
health workforce policies in support of the implementation of

Box 2. Regional frameworks adopting the Global Strategy and UN Commission recommendations

European Region

Towards a Sustainable Health Workforce in the WHO European Region: Framework for Action (http://www.euro.who.int/__data/assets/
pdf_file/0011/343946/67wd10e_HRH_Framework_170677.pdf?ua=1) refers to the five-year action plan, and aligns explicitly with the

Global Strategy. The resolution http://www.euro.who.int/__data/assets/pdf_file/0006/349143/67rs05e_HRH_170891.pdf?ua=1 recalls the
Commission’s report and reaffirms the five-year action plan, and calls upon Member States to act on the Commission’s recommendations and
the five-year action plan. It also calls upon the Regional Director to monitor and evaluate progress and report to the Regional Committee in
accordance to the milestones of the Global Strategy (consistent with the five-year action plan).

Region of the Americas

The 29th Pan American Sanitary Conference (69th Session of the Regional Committee of WHO for the Americas), adopted, through resolution
CSP29.R15, the Strategy on Human Resources for Universal Access to Health and Universal Health Coverage (http://www.paho.org/hg/index.
php?option=com_docman&task=doc_download&gid=41531&ltemid=270&Iang=en) which is in alignment with the Global Strategy and the

UN Commission five-year action plan.

African Region

The African regional framework for the implementation of the Global Strategy on Human Resources for Health: Workforce 2030 (http://www.
afro.who.int/sites/default/files/2017-08/AFR-RC67-11%20Framework%200f%20the %20implementation%200f%20GSHRH_0.pdf) refers to
the five-year action plan. The framework is meant to drive forward the Global Strategy and implementation of the five-year action plan and
is structured around the Global Strategy’s four strategic objectives. The regional targets are adapted from the global milestones of the Global

Strategy.

Eastern Mediterranean Region

The Framework for Action for Health Workforce Development in the Eastern Mediterranean Region: 2017—2030 was endorsed at the Regional
Committee in October 2017 (http://www.emro.who.int/images/stories/health-workforce/HW_Action__Framework_final_for_circulation_at_

RC.pdf?ua=1).

Western Pacific Region

The Western Pacific Region focused specifically on regulatory strengthening and convergence for medicines and health workforce (http://
www.wpro.who.int/about/regional_committee/68/documents/wpr_rc68_9_medicines_health_workforce.pdf?ua=1). The regional action
agenda touches on issues relating to quality and safety with regards to the workforce.

South-East Asia Region
The South-East Asia Region reviewed progress in The Decade for Health Workforce Strengthening in the SEA Region 2015-2024: The First
Review of Progress, Challenges and Opportunities (http://www.searo.who.int/mediacentre/events/governance/rc/sea-rc69-13_9.5.pdf?ua=1)
listing actions to be taken by Member States taking account of the Global Strategy and the recommendations of the UN Commission.




the Global Strategy on Human Resources for Health and the
recommendations the Commission.

This biennium report documents priority actions in 2016 and
2017, categorized according to the four objectives of the
Global Strategy.

The evidence behind the Global
Strategy and UN Commission

Supporting both development of the Global Strategy and

the High-Level Commission recommendations required
state-of-the-art evidence and analysis. More than 200
experts contributed to consolidating the evidence around a
comprehensive health labour market framework for UHC,
published in a synthesis paper laying the foundations to the
Global Strategy (GHWA and WHO, 2015). A range of policy
briefs provided to the High-Level Commission covered topics
including health workforce needs, demand and shortages;
gender analyses; skKills; migration; sustainability; and country
case studies. The policy briefs represent an evidence base to
inform the next cycle of health policy and systems research in
HRH (WHO, 2016c).

In support of the Commission’s work, an Expert Group,

chaired by the editor-in-chief of the Lancet was convened

to critically review the available evidence. Against a context

of high and often growing inequalities and persistently high
global unemployment, the Expert Group found that effective
investments in the health workforce could generate enormous
improvements in health, well-being and human security, as well
as decent jobs and inclusive economic growth (WHO, 2016d).

Analytical contributions made in the context of the Global
Strategy and UN Commission’s work were important

in identifying current and future needs, challenges and
opportunities:

Health workforce implications of the Global Strategy
on HRH and the SDGs: Quantitative analysis provided
indicative minimum thresholds for doctors, nurses and
midwives per 1000] population, supply projections, and
identified needs-based shortages critical to attain a
high level of coverage of tracer services required for the
achievement of SDG 3 (Scheffler, Cometto et al, 2016).

Framing the health workforce agenda for the Sustainable Development Goals

The critical need to address the shortfall in health
workers: The health-related SDGs will not be achieved
unless the global shortfall of 18 million health workers by
2030, primarily in low- and lower middle-income countries,
is averted.

Economic impact: Emerging evidence on the positive
impact of health workforce investments on broader
socioeconomic development, with health sector employment
contributing significantly to productivity growth, contributed
to the UN Commission recommendations.

The case for health workforce strengthening is stronger than
ever within the context of global development goals. Investing
in the health and social workforce has positive spill-over
effects on the economy according to the UN Commission. This
investment also creates education opportunities, decent jobs
and career pathways for youth in low- and middle-income
countries (LMICs), especially in rural economies. In short,
creating jobs for health workers, and particularly for youth
and women, will not only contribute to SDG 3, but will impact
SDG 4 (education), SDG 5 (gender equality) and SDG 8 (decent
work and inclusive growth).

The specific analyses led or supported by WHO’s Health
Workforce Department build on a body of knowledge that
informs the broader policy dialogue around the health
workforce. A critical element of the wider evidence base
includes the fact that the health and social workforce is
the largest sub-component of resources needed (over

a third of health sector investments) to achieve the health-
related SDGs in LMICs (Stenberg et al, 2017).

Investment in health worker jobs will improve women’s
economic empowerment and labour participation. Women
make up more than 70% of the global health workforce. The
health sector employs a greater proportion of women than
any other sector (average of 41% in all other sectors).
Investing in the workforce to accelerate UHC could also
address youth unemployment. Youth unemployment is
growing, with 71 million youth unemployed and 156 million
youth in poverty. By 2050, one in three young people will
be living in sub-Saharan Africa, with a youth population of
over 830 million. The lack of employment is driving political
instability and migration, with 10-12 million joining the
African labour force each year but only 3.7 million jobs
created annually.

Biennium report 2016-2017, WHO health workforce



Objective 1

Evidence-informed
policies to optimize the
workforce

The Global Strategy identifies WHO’s responsibilities to
develop normative guidance, support operational research to
identify evidence-based policy options, and facilitate technical
cooperation on: health workforce education; safety and
protection of health workers; scope of practice; deployment
and retention strategies; gender mainstreaming; and quality
control and performance enhancement approaches, including
regulation. Various activities related to this objective have
been prioritized for action in 2016-2017, with select highlights
summarized below.



Professional, technical and vocational
education and training

The need for better investment in professional, technical

and vocational education and training (TVET) for the health
workforce has been a clear priority throughout 2016-2017; it
is acknowledged as contributing to improvements in service
delivery and efficiency. Key technical developments to support
better education and training include:

Global Health Workforce Network education hub: To
support the education and training agenda, recognizing the
key role played by education institutions and professional
councils, a Global Health Workforce Network (GHWN)
thematic hub, with a core group of approximately 20
individuals from existing networks, agencies, academic
institutions and individual experts has been established to
focus on TVET for learning pathways of under four years.
Global competency framework: The initial deliverable of
the education hub will be a global competency framework
to underpin health workforce education and training for
primary health care, focusing on the competencies required
by occupational groups with a pre-service education
pathway of 12 to 48 months.
Targeted regional support:
At the regional level, WHO held a subregional meeting
for Mekong countries and China in Hanoi, Viet Nam,
focusing on key areas for action — competency-based
curricula, faculty development, student assessments
and quality assurance mechanisms — and provided
follow-up technical support in Cambodia, the Lao
People’s Democratic Republic, Samoa and Viet Nam.
A framework for action on reforming medical
education was adopted in the Eastern Mediterranean
Region and support provided to the countries in taking
action forward. WHO has initiated the development of
a regional prototype for a nursing curriculum to guide
Member States in developing, reviewing or revising
nursing curricula. Related activities on improving
nursing/midwifery education in the Islamic Republic
of Iran, Libya, Somalia, United Arab Emirates and
Yemen were supported.

2 Framing the health workforce agenda for the Sustainable Development Goals

WHO AMRO has assessed the situation of nursing
education and analyzed the extent to which
baccalaureate level nursing education programs

in Latin America and the Caribbean are preparing
graduates to contribute to the achievement of UHC.

Development of an interprofessional
competency framework on
antimicrobial resistance

As an element of the WHO Global Action Plan on antimicrobial
resistance (AMR), which calls for raising of awareness and
educating and training health workers to improve prescribing
behaviours and use of antimicrobials, the Health Workforce
Department has convened an expert consultation and initiated
the development of tools and approaches on AMR education
(WHO, 2017a). Funded by Japan and Germany, this work
stream has seen a mapping and analysis of existing AMR
education initiative; the launch of a community of practice

on AMR education and a repository of relevant education
resources; and the development of a draft interprofessional
competency framework for AMR education. Developed

in collaboration with key experts from academia and
professional associations, the AMR competency framework
and curriculum addresses several domains, including
appropriate antimicrobial prescribing and use; infection
prevention and control; AMR awareness; and leadership and
surveillance.

Global strategic directions for
strengthening nursing and midwifery

The Global Strategic Directions for Strengthening Nursing
and Midwifery 2016-2020 (WHO 2016e), adopted in 2016,
articulate in depth the specific policy implications and
requirements for the nursing and midwifery workforce, the
largest occupational group globally and in most countries.
This global framework recognizes the centrality of nurses
and midwives to the delivery of health services and to
strengthening health systems. The four objectives include:

Ensuring an educated, competent and motivated nursing
and midwifery workforce within effective and responsive

Biennium report 2016-2017, WHO health workforce



health systems at all levels and in different settings.
Optimizing policy development, effective leadership,
management and governance.

Maximizing capacities and potentials of nurses and
midwives through professional collaborative partnerships,
education and continuing professional development.
Mobilizing political will to invest in building effective
evidence-based nursing and midwifery workforce
development.

Efforts are ongoing to facilitate the implementation of the
strategic directions, including through the Global Forum for
Government Chief Nursing and Midwifery Officers (GCNMO).
The GCNMO is held every two years just before the WHA

with the main objective to engage the nursing and midwifery
leadership in discussing issues relevant to the professions and
to inform inputs into the proceedings of the WHA. The seventh
biennial GCNMO Global Forum took place in Geneva from
18-19 May 2016, at which the Global Strategic Directions for
Nursing and Midwifery 2016—2020 were launched by Princess
Muna al-Hussein. Participants discussed gaps in appropriate
nursing and midwifery workforce management and the need

to enhance nursing and midwifery leadership in the context

of SDGs, UHC, the Global Strategy on Human Resources for
Health: Workforce 2030 and the Global Strategic Directions for
Strengthening Nursing and Midwifery 2016—2020. Preparations
have already started for the next GCNMO meeting in May 2018.

Additional activities in this work stream include targeted
technical assistance on strengthening the capacity of
midwifery educators in select African countries (an initiative
supported by the OPEC Fund for International Development)
and the development of policy reports on optimizing the role
of nursing and midwifery (WHO, 2017b).

At the regional level, representatives from the European
Forum of National Nursing and Midwifery Associations
(EFNNMA), WHO Regional Office for Europe, and WHO
Collaborating Centres for Nursing and Midwifery in the
European Region met in March 2017 in Berlin, Germany, to
discuss inputs into the forthcoming Towards a Sustainable
Health Workforce in the WHO European Region: Framework
for Action, and actions to further strengthen nursing and

midwifery in the region. The WHO Eastern Mediterranean
Office developed a framework for action for strengthening
nursing and midwifery in the Region for 2016—2025. Technical
support was provided to Member States to develop national
nursing and midwifery strategies in Iraq, Iran, Pakistan,
Somali and the United Arab Emirates.

WHO AMRO initiated preparations for a document on Strategic
Directions for Nursing in the Region of the Americas with the
Government Chief Nursing and Midwifery Officers and WHO
Collaborating Centers in the Americas.

Joint statement on ending
discrimination in health-care settings

Recognizing that discrimination in health-care settings is
widespread and violates the most fundamental human rights
protected in international treaties and in national laws and
constitutions, the WHO Health Workforce Department and
the UNAIDS Community Support, Social Justice and Inclusion
Department jointly facilitated an interagency process that
resulted in 12 UN agencies signing a joint statement to end
discrimination in health-care settings, committing to:
Supporting States to put in place guarantees against
discrimination in law, policies and regulations.
Supporting measures to empower health workers and users
of health services through attention to and realization of
their rights, roles and responsibilities.
Supporting accountability and compliance with the principle
of non-discrimination in health-care settings.
Implementing the UN Shared Framework for Action on
Combating Inequalities and Discrimination.

WHO guidelines on health policy and
system support to optimize community
health worker programmes

Guidelines on health policy and system support for community
health workers (CHWs) are in development. These will provide
Member States and other stakeholders with recommendations
to optimize performance and impact of CHW initiatives.
Specifically, they will provide recommendations on selection,
modality and content of education, accreditation and



certification, management, supervision, remuneration,
performance enhancement, community and systems support
for CHWs. The first meeting of the Guideline Development
Group took place in October 2016, defining the scope of the
guidelines and providing guidance to inform the collation and
review of the evidence (WHO, 2016f). 16 systematic literature
reviews were then commissioned and are at an advanced
stage of development, and will inform deliberations of the
second meeting of the Guideline Development Group, which
will convene in December 2017 in Addis Ababa, Ethiopia, to
formulate the guidelines’ recommendations. With funding
support from the United Nations Children’s Fund (UNICEF),
United States Agency for International Development (USAID),
Germany, the Global Fund and the Alliance for Health

Policy and Systems Research, the guideline process has
generated strong interest — and willingness to contribute

to dissemination and implementation — by many prominent
stakeholders in the global health arena.

A CHW hub of the GHWN has been convened, comprising
around 20 members with senior level representation from
UNICEF, the World Bank, the Global Fund, leading experts
and prominent advocates from academia and civil society.
The CHW hub will collaborate with WHO to facilitate wide
dissemination and uptake of the guidelines following
publication, which is expected mid-2018.

Emergency preparedness and the
International Health Regulations’
agenda

At a time when emergency preparedness is higher on the
global agenda than ever before, the importance of HRH in
emergency situations needs to be recognized. Capacity gaps
are a challenge to success in emergency preparedness, and
work is under way to support Member States to strengthen
their capacities (WHO, 2017c). In May 2017,
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the WHA considered a report conceptualizing the global health
emergency workforce, comprising national responders and
international responders from networks and partnerships
(WHO, 2017d).

The Health Workforce Department led an analysis of the
health workforce implications of the joint external evaluation
(JEE) of country preparedness for emergency response. The
analysis found that JEE scores correlate with health workforce
availability. The health workforce should be at the centre

of national efforts to fulfil International Health Regulations’
requirements. Further work will be required to improve
evidence on the capacity requirements (numbers, skills and
competencies) for an integrated public health workforce.

The Health Workforce Department also contributed to the
refinement of relevant elements of the JEE assessment tools.

Health workforce regulation

The Health Workforce Department has initiated collaboration
with the Health Financing and Governance Department to
conduct a scoping review of the literature to synthesize
evidence on effective approaches in health workforce
regulation. At the regional level, to strengthen health
workforce regulation in the Western Pacific Region, the

68th Regional Committee discussed the agenda item on
“Regulatory strengthening and convergence of medicines and
health workers”. In addition, WHO held a policy roundtable in
Melbourne, Australia, identifying key issues for countries —
clear legislative frameworks, capable regulatory bodies, and
strong linkages between education institutions and regulatory
bodies — and provided follow-up technical support in
Cambodia, Fiji, the Lao People’s Democratic Republic, Papua
New Guinea and Viet Nam. Technical cooperation activities on
strengthening health workforce regulation and accreditation
are ongoing in the Islamic Republic of Iran, Iraq, Oman and
Somalia.

Biennium report 2016-2017, WHO health workforce



Objective 2

Catalysing investment in
health labour markets to
meet population needs



Health labour market analysis: Critical
for the design and implementation of
effective health workforce solutions

Health workers play a critical role in improving health and in the
wider economy; but in many countries there is a fundamental
mismatch between the workers the system needs, those it can
employ, and those that are actually available. In other contexts,
excessive unplanned migration of health workers (from rural

to urban areas, or from source to destination countries)

poses additional challenges. Health labour market analysis

is therefore a critical component of policy formation, and it
informs technical cooperation activities between the Health
Workforce Department and countries that express demand for
support, especially in the context of the development of national
health workforce strategies and plans.

Labour health market dynamics

Understanding health labour markets entails analysing key
factors affecting the demand and supply for health workers to
best meet population health needs. This generates evidence
to inform effective health workforce policies. Analysis
improves the ability of countries to design and implement
effective workf