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Foreword by the Regional Director

Achieving universal health coverage – or UHC – has been one 
of the Flagship Priority Areas for the WHO South-East Asia 
Region since 2014. Within that, strengthening human resources 
for health has been a particular priority. Health care, after all, 
cannot be delivered without health workers. And without access 
to effective, well-staffed health services we cannot hope to 
achieve UHC. 

In 2014 all Member States also committed to a decade 
of strengthening human resources for health. The length of 
this commitment – ten years – is both unusual and valuable. 
Importantly, it provides time for interventions to produce results.

The need for the initiative was clear. There were shortages of health workers – 
judged to be critical in five countries – alongside problems of unequal staff distribution, 
retention and performance. These challenges required action by many people and 
institutions, both within and beyond the health sector. Though the “to do” list was 
large, we resolved to give special attention to two critical priorities – transformative 
education and rural retention. 

Today’s health workers must constantly adapt and update their skills, not only to meet 
changing health needs but also to make prompt use of new knowledge. There is also 
growing evidence of the need for health workers to work together in teams to provide 
well-coordinated care for older persons and people with long-term health problems. 
Transforming the way health workers are trained is key to achieving these outcomes. 

Second, every country has struggled to find ways to retain staff in remote areas. 
This results in inequities in access to care. In the second review of progress, one key 
question has been whether interventions to improve the retention of health workers in 
hard-to-reach areas have made a difference.  

The first review of the decade of strengthening human resources for health (HRH) 
in 2016 put the spotlight on the urgent need for better HRH data in order to monitor 
progress and adjust policies as needed. Many of the Region’s countries have now 
made improving HRH data a priority – a development I welcome. The first review also 
signalled the need to pay more attention to HRH governance to achieve significant and 
sustained change.

I am encouraged that the 2018 survey finds that health workforce availability has 
improved, and most countries of the Region have now passed the original WHO threshold 
of 22.8 health workers per 10 000 population set during the era of the Millennium 
Development Goals. It goes without saying that there remains much more to do, not 
least because of the increased HRH needs arising from commitments to UHC and the 
SDGs more broadly. Moreover, there is good if variable progress on interventions being 
used by Member States in the areas of education and retention. 
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Without advances in HRH our aspirations to accelerate progress towards UHC will stay 
just that: aspirations. As our gains accrue, more people that lack access to essential health 
services will get the care they need. That outcome – and its life-changing implications 
for millions of people regionwide – is one we must continue to work towards.

Dr Poonam Khetrapal Singh 
Regional Director
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An overview of human resources for  
health in the South-East Asia Region
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Background

The South-East Asia Region has some well-known health workforce challenges. These 
include shortages, unequal distribution, retention, adapting health workers’ education to 
fit rapidly changing needs, and improving health worker performance. These challenges 
matter, because health services cannot be delivered without health workers.

The World health report 2006 on the health workforce identified 57 countries 
with critical workforce shortages, of which six were in the South-East Asia Region.(1) 
Since then, commitments to universal health coverage (UHC) and the health-related 
Sustainable Development Goals (SDGs) have reinforced regional and global attention 
to health workforce challenges. To set the discussion in context, Fig. 1 shows the most 
recent estimates of coverage of essential health services in the Region, based on the 
index used to track progress on the UHC SDG target 3.8.1.

Fig. 1: Essential health services coverage in the SEA Region, 2017  
(Estimates using the WHO essential service coverage index)
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Source: Monitoring universal health coverage and health in the Sustainable Development Goals in the South-East Asia 
Region 2018, New Delhi: WHO Regional Office for South-East Asia; 2018. 

A “Decade for Strengthening Human Resources for Health in the South-East Asia 
Region 2015–2024”(2) was launched in 2014, with a focus on transformative education 
and rural retention. Member States requested WHO to report on progress every two 
years for the next decade.(3) The link between human resources for health (HRH) and 
universal health coverage was made explicit in the Regional Flagship on UHC, which 
was launched the same year, and focuses on strengthening the health workforce and 
access to medicines.

Regional action on HRH has been supported by global developments: the Global 
Code of Practice on the International Recruitment of Health Personnel in 2011; guidelines 
on transformative education (2010) and rural retention (2013); and the WHO Global 
Strategy on Human Resources for Health: Workforce 2030, plus recommendations of 
the UN High-level Commission on Health Employment and Economic Growth, in 2016.
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The first review of progress on the Decade for Strengthening Human Resources for 
Health in the South-East Asia Region was carried out in 2016. Key messages from that 
review were as follows:

 � It is important to link HRH strategies to plans to improve service delivery, as part 
of actions to make progress towards UHC.

 � More focused policy attention is needed for frontline health workers.

 � The private sector plays a significant role in the education and employment 
of health workers in some Member States, but is often not part of the policy 
“picture”.

 � There is no one magic bullet for strengthening the health workforce, but rather 
a need for a “bundle” of interventions, when addressing health workforce 
problems.

 � There is an urgent need for better indicators and better data.

 � Stronger linkages are needed within and beyond the health sector for significant 
and sustained change, i.e. more attention to HRH governance is needed. 

The main messages from this second review of progress on the Decade for 
Strengthening HRH in the South-East Asia Region in 2018 are:

(1) The overall availability of health workers has improved. 

(2) There is now better data on the availability and distribution of health workers. 

(3) Bundles of HRH interventions continue to be used, and there is a more positive 
sense of progress in this second review, even if trend data are not yet available.

Second review of progreSS: Main findingS

The first review of progress on the Decade for Strengthening Human Resources for 
Health in the South-East Asia Region in 2016 noted two problems in tracking progress 
on HRH: the lack of standard, measurable indicators; and weak national HRH data. 

For the second review of progress in 2018, countries agreed to use 14 standardized HRH 
indicators(4) (Fig. 2). These were drawn from the larger set of National Health Workforce 
Accounts indicators,(5) and indicators in the Global HRH Strategy: Health Workforce 
2030.(6) Five categories of health professionals – doctors, dentists, nurses, midwives and 
pharmacists – are covered. A self-report survey was completed by countries in early 2018. 
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Fig. 2: The 14 health workforce indicators used for the second review of progress

 Health Workforce indicator NHWA*

Health worker density and distribution

1 Health worker density 1-01

2 Health worker density at subnational level 1-02

3 Health worker distribution by age group 1-03

4 Female health workforce 1-04

Health professional education

5 Graduation rate from education and training programmes 2-07

6 Accreditation mechanisms for education and training institutions and their 
programmes

3-02

7 Continuing professional development 3-08

Retention of health workers

8 Vacancy rate 5-07

9 Share of foreign-born health workers 1-07

10 Share of foreign-trained health workers 1-08

HRH Governance

11 Mechanisms to coordinate and intersectoral health workforce agenda 9-01

12 Central health workforce unit 9-02

13 Health workforce planning processes 9-03

HRH information systems

14
 
 
 
 

(a) HRHIS for reporting on outputs from education and training 
institutions

10-04

(b) HRHIS for tracking the number of entrants to the labour market 10-05

(c) HRHIS for tracking the number of active stock on the labour market 10-06

(d) HRHIS for tracking the number of exits from the labour market 10-07

(e) HRHIS for producing the geocoded location of health facilities 10-08 

* refers to NHWA handbook

Data are more complete in the 2018 review of progress compared with 2016, which 
means that the results can be assessed with greater confidence (Table 1). However, two 
continuing limitations are noted here. First, data still mostly reflects the public sector 
health workforce only. This matters most in those countries with a large private health 
sector. Second, apart from nurses and midwives, data on frontline health workers is not 
collected. Both these limitations should be addressed as HRH data improves. 
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Table 1: Human resources for health in the SEA Region: completeness of reporting,  
2016 and 2018

Indicators

Number of countries 
reporting

2016 2018

Overall reporting 10 11

Health worker density and distribution

Health worker density and distribution (doctors, nurses, 
midwives)

7 10

Density (pharmacists and dentists) 7 10

Geographical distribution (doctors, nurses and midwives) 3 6

Age distribution (doctors and nurses) 4 5

Gender distribution (doctors and nurses) 5 6

Health professional education

Accreditation system 7a 11b

Retention of health workers

Vacancy rate 0 4

HRH governance 8a 11b

HRH information system 7a 11b

Note: a) narrative question; b) Yes/No question  
Source: WHO-SEARO Surveys, 2016 & 2018.

Overall availability of health workers

The main finding is that the overall availability of health workers has improved. Eight 
countries are now above the first WHO HRH threshold of 22.8 doctors, nurses and 
midwives per 10 000 population(1) compared with six countries in 2014. However, 
there remains more to do: only two countries (Maldives and the Democratic People’s 
Republic of Korea) have reached the current WHO threshold of 44.5 health workers per 
10 000 population, which was set in 2016 in the WHO Global Strategy on HRH based 
on estimates of the basic health worker density needed to achieve the SDGs(6) (Fig. 3). 
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Fig. 3: Trends in availability of health workers in SEA Region countries 2014–2017 
(Density of doctors, nurses and midwives per 10 000 population)
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As a Region, the average health worker density in the SEA Region has increased 
from 21.5 in 2014 to 27.1 doctors, nurses and midwives per 10 000 population in 2017. 

A comparison with HRH density in other WHO regions is shown in Fig. 4.

Fig. 4: Density of health workers across six WHO regions  
(doctors, nurses and midwives per 10 000 population)
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Health workforce density by professional cadre, reported to WHO-SEARO in 2018 
Fig. 5

a. Density of doctors per 10 000 population (most 
recent year available)
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Fig. 6: Trends in availability of pharmacists in SEA Region countries 2014–2017
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Fig. 7: Trends in availability of dentists in SEA Region countries 2014–2017
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Availability of health workers: highlights

 � The overall availability of doctors, nurses and midwives is improving in most 
countries.

 � There is wide variation (ten-fold) in the ratio of nurses to doctors across countries. 
All countries except Bangladesh have more nurses than doctors (Fig. 5). 

 � The availability of pharmacists and dentists is improving in most countries. 

 • Six countries in the SEA Region appear to have at least doubled the availability 
of pharmacists in recent years (Bangladesh, Bhutan, Indonesia, Nepal, 
Thailand and Timor-Leste) (Fig. 6). 

 • The availability of dentists has increased in almost all countries. There appear 
to be significant increases in Myanmar, Maldives, Sri Lanka and Timor-Leste 
(Fig. 7). 

 • The availability of dentists and pharmacists varies quite widely across 
countries. 

Health workforce distribution and composition

In 2018, it is possible to provide some information on the distribution of health workers 
in six countries of the SEA Region. 

Fig. 8: Health worker distribution by geographical area (first subnational level) 
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Density of health workers per 10 000 population at first subnational level

Bangladesh
(8 divisions)

Bhutan
(20 districts)

Indonesia
(34 provinces)

Sri Lanka
(9 provinces)

Thailand
(77 provinces)

Timor-Leste
(13 municipalities)

Source: Country data reported to WHO-SEARO, 2018.
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Fig. 9: Health workforce composition, by age 

a. Doctors, by age group b. Nurses, by age group

0% 20% 40% 60% 80% 100%

TLS (2017)

THA (2017)

NEP (2017)

MMR (2017)

TLS (2017)

THA (2017)

NEP (2017)

MMR (2017)

BHU (2017)

< 25 yrs 25–34 yrs 35–44 yrs

45–54 yrs 55–64 yrs > 65 yrs

< 25 yrs 25–34 yrs 35–44 yrs

45–54 yrs 55–64 yrs > 65 yrs

0% 20% 40% 60% 80% 100%

BAN (2017)

Source: Country data reported to WHO-SEARO, 2018.

Fig. 10: Composition of health workforce, by gender
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Source: Country data reported to WHO-SEARO, 2018.
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Distribution and composition of the health workforce: highlights

 � Geographical distribution: there is an over fourfold subnational variation in health 
worker density in four of the six countries reporting. Sri Lanka has the lowest 
variation (Fig. 8).

 � Age distribution: South-East Asia has a relatively “young” health workforce age 
profile (Fig. 9); in part this may be the result of the significant rise in the annual 
output of new graduate doctors linked to growth in the number of medical 
schools in the Region. This is a potential health workforce “dividend” for the 
Region, as there is scope to support and retain these younger workers so that 
they contribute to the health of the Region for several decades. 

 � Gender distribution: doctors are still more likely to be male, and nurses to be 
female, but there are exceptions as illustrated in Bhutan, Myanmar, Thailand 
and Timor-Leste (Fig. 10). A rising share of women in the medical workforce is 
reported in three countries: in Bangladesh the proportion of female doctors has 
increased from 31% in 2012 to 38% in 2017; in Nepal it has increased from 30% 
in 2014 to 32% in 2017; and in Thailand from 40% in 2010 to 48% in 2017. 
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Since 2016, there has been action by countries in four interrelated areas: health workforce 
governance, transformative education, rural retention, and improving health workforce 
data. Information in this report comes primarily from the 2018 HRH survey along with 
more in-depth discussions at a Regional workshop in New Delhi in April 2018. Progress 
is reported in each of these four areas.

HealtH workforce governance

Good HRH governance involves providing overall strategic direction for health workforce 
development through national HRH policies, strategies and plans; managing intersectoral 
action, which is needed for progress on both transformative education and rural retention; 
and partnerships.

Fig. 11: HRH governance related questions in the 2018 survey, and responses 

BAN BHU DPRK IND INO MAL MMR NEP SRL THA TLS

Existence of institutional mechanisms or bodies 
to coordinate an intersectoral health workforce 
agenda

Existence of a health workforce unit in the 
Ministry of Health responsible for developing and 
monitoring policies and plans on health workforce

Existence of mechanisms and models for health 
workforce planning 

Source: Country data reported to WHO-SEARO, 2018.   Yes   No  Partly

HRH policies, strategies and plans

Most countries have national mechanisms for health workforce planning (Fig. 11). Ten 
countries have HRH strategies, with five updated in the past two years (Table 2). These 
strategies include interventions on education, retention, performance and data. There appears 
to be growing attention to explicitly linking HRH strategies with service delivery strategies.

Table 2: National health workforce strategies in the WHO SEA Region

Country Name of the document Period

Bangladesh Bangladesh health workforce strategy 2015 2016–2021

Bhutan Health human resource master plan 2011–2023

DPR Korea Strategic plan for development of human resource for health 2011–2015

India No HRH strategy. Contained in National Health Policy 2017 2017–2025

Indonesia Action plan for the development of HRH 2015–2019

Maldives National health workforce strategic plan 2014–2018

Myanmar Myanmar human resources for health strategy 2018–2021

Nepal Human resources for health: strategic roadmap 2030 2018–2030 (draft)

Sri Lanka Human resources for health strategic plan 2009–2018

Thailand Health workforce plan 2016–2026

Timor-Leste Timor-Leste human resources for health master plan 2017–2021 (draft)

Source: National documents
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One topic that has become more prominent in HRH policy discussions, because of 
the rise in NCDs and renewed efforts to improve access more generally, has been the 
potential of mid-level health workers to improve access to care. Because of the importance 
of mid-level workers, the Regional Office produced a technical brief on the topic.(7) 
Evidence suggests that mid-level health workers can safely deliver most essential health 
interventions, provided they are properly trained and supported. Other countries in the 
Region are exploring the introduction of family practitioners in frontline services; in some 
cases, these are part of a move to family practice teams. 

Box 1. Policies on frontline health workers: long-standing and new 
policies to improve access (8, 9)

Mid-level health workers have been used to provide frontline services for many years 
in the Region, especially where doctors are in short supply. A mid-level health worker is 
one who has received training for a shorter duration than a doctor (between 2–4 years) 
but will perform some of the same tasks as doctors, including health promotion, disease 
prevention and clinical care.(7) Two examples are provided here.

Bhutan has deployed health assistants, with two years of training, as the main providers 
of preventive and basic clinical health care in their Basic Health Units since the 1970s. 
Their original responsibilities covered mainly MCH services, but this is now expanding 
to cover NCDs.

India introduced in 2017 a new cadre, called Community Health Officer, to provide 
comprehensive primary health care in the new health and wellness centres. These are 
qualified bachelor nurses or general nurse midwives (GNM) or Ayurveda practitioners 
who have completed an additional six-month bridge course. They can dispense but 
not prescribe. So far around 300 have been deployed. The plan is to deploy 150 000 
personnel by 2022.

Doctors have been less commonly deployed as providers of frontline services in SEA 
Region countries, but this is beginning to change. 

The Democratic People’s Republic of Korea and Timor-Leste already deploy doctors 
in frontline services. In DPR Korea they are called “household doctors”. In both countries 
they cover preventive, promotive and curative services, but place major emphasis on 
prevention and promotion. 

Maldives, Indonesia, Sri Lanka and Thailand have more recently begun to explore the 
introduction of family doctors or primary care physicians to provide frontline services as 
part of a range of evolving frontline service delivery models including family practice teams. 

HRH coordination units

The WHO Global HRH Strategy recommends the creation of HRH coordination units as 
one way to strengthen HRH governance. 

A WHO survey in 2017 found that eight Member States of the SEA Region had 
an HRH coordination unit within the Ministry of Health. However, these units cover a 
wide variety of functions, from the strategic to the more administrative. Overall, the 
survey found that only 14% of staff in the HRH units were professional staff, limiting 
their capacity to play a more strategic role. While there is no “one size fits all” for what 
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HRH units should do, there does appear to be scope for improving the capacity of these 
units to support strategy development, coordination and monitoring of HRH strategy 
implementation. According to responses to questions in the SEA Region 2018 HRH 
survey, only six SEA Region countries have institutional mechanisms to coordinate an 
intersectoral health workforce agenda (Fig. 11). 

Box 2. National HRH units (10) 

Indonesia has a well-established and large HRH unit, called the Board of HRH 
Development and Empowerment, which was created in 2001. It reports directly to the 
Minister of Health. The unit carries out a wide range of HRH governance functions such 
as the development of policies and strategies; coordination of the intersectoral national 
health workforce agenda; production, analysis and use of HRH data; setting policies on 
regulation, and continuous professional development and advocacy on HRH issues. This 
unit plays a central role in coordinating the HRH agenda in Indonesia. 

Timor-Leste has had a small HRH unit since 2008, the National Directorate of Human 
Resources. It reports to the Director General of Corporate Services. The unit is mainly 
focused on administrative functions for health workers (payroll, transfers, promotions, 
etc.) but also carries out some HRH governance functions such as developing policies 
and strategies, defining job descriptions, collection and analysis of health workforce 
data, and setting policies on accreditation and regulation of health education. There is 
an intention to strengthen these governance functions.

tranSforMative education 

Transformative education is about enabling health professionals to better respond to 
people’s health needs by changing how they are educated. It involves changes in both 
what students are taught and how they are taught, and involves both instructional 
reform and institutional reform. WHO developed guidance on this in 2013.(11) The 
2016 review of progress on HRH found that “overall, SEA Region countries are in the 
early phases of implementation of transformative education”.

In 2018, transformative education is still a relatively new concept, but there is more 
acceptance of the need for change in how health workers are trained compared with 
two years ago. All Member States of the Region report that they are doing something 
in this area, even if there is still some difficultly in explaining the term itself.

Implementation has continued in the past two years, with growing opportunities to 
share experience. In 2017, three Member States – Bangladesh, Sri Lanka and Thailand 
– had national meetings on transformative education, with other Member States 
participating. 

Within countries, there is progress on a range of approaches that are recommended 
by WHO. The most frequent approaches being used in this Region are: 

 � inter-professional education, which has now been initiated in more countries 
than was the case two years ago, but is still in its early stages; 

 � accreditation of health professional training institutions; 
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 � use of modern information technologies in pre-service education, which is 
increasing; 

 � continuing professional development;

 � faculty development; and

 � curriculum adaptation: this is something all Member States do regularly, but 
some have begun to put more focus on new teaching approaches. 

Accreditation

In the 2018 survey, most countries reported having mechanisms for accreditation 
of health professional education (Fig. 12). However, discussions at an accreditation 
workshop(12) and in the regional HRH consultation showed there is considerable 
variation among countries in how accreditation is defined and implemented. Indonesia 
and Thailand have well-established accreditation systems, while other Member States 
are taking steps towards this. This is an area where there is considerable interest and 
more systematic documentation and exchange of experience is needed. 

Fig. 12: Existence of national and/or subnational mechanisms for accreditation of 
health workforce education and training institutions and their programmes 

BAN BHU DPRK IND INO MAL MMR NEP SRL THA TLS
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Source: Country data reported to WHO-SEARO, 2018.   Yes   No  Partly

Box 3. Accreditation of health professional education: examples from 
medical education (13)

In Thailand, the accreditation of medical education institutions and programmes is 
mandatory. It is carried out by an independent autonomous body, the Institute for Medical 
Education Accreditation (IMEAc), which was created in 2016, under the Consortium of 
Thai Medical Schools. The process of accrediting a medical school and its programme is: 
application by the institution; site visit by a team of voluntary inspectors; publication of 
report of accreditation status (accredited, accredited with condition, not accredited); annual 
progress report. The result of the accreditation process is endorsed by the Thai Medical 
Council and the Office of Higher Education Commission under the Ministry of Education. 
Re-accreditation is required every five years. At the moment IMEAc is in the process of 
being internationally recognized by the World Federation of Medical Education (WFME). 

Sri Lanka currently uses the term “recognition” instead of accreditation in relation to 
medical education. A medical school needs to be approved by the Sri Lanka Medical 
Council (SLMC) for their graduates to be registered as practitioners. SLMC is a semi-
autonomous statutory body established under the Medical Ordinance of Sri Lanka. The 
minimum standards currently followed by SLMC for the recognition of medical schools 
are based on the WFME global standards.
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Continuing professional development (CPD)

There is progress reported on the introduction of continuing professional development 
(CPD) (Fig 13). According to the 2018 HRH survey most countries now have national 
standards for CPD, although there is big variability in the quality and how they are 
implemented (Fig. 13). Further work is needed to understand the difference this is 
making to the quality of health worker performance.

Fig. 13: Existence of national systems for continuing professional development 
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Finally, one noteworthy finding in this second review of progress is that there 
continues to be more focus on medical education rather than on the education of other 
health professionals such as nurses and allied health professionals, and more attention 
to unidisciplinary education rather than inter-professional education (IPE).

rural retention 

All SEA Region countries have long experience with strategies to improve rural retention. 
What was striking in this second review of progress, compared with the first, was a 
definite sense that progress is being made. 

While hard evidence is still limited, some data on HRH distribution and vacancy rates 
have now been reported and this can be used as a baseline for future tracking (Fig. 14).

Fig. 14: Vacancy rate of health workers

Source: Country data reported to WHO-SEARO, 2018.
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In terms of interventions used to improve retention in rural areas, compulsory service 
and targeted admission policies are those most commonly reported. 

The first review in 2016 noted that these approaches needed to be linked to 
other interventions such as career development, continuing professional development, 
transparency in posting, and personal and professional support, to be effective, i.e. a 
bundle of interventions is needed. 

The 2018 review has not only reinforced that message but also refined it. First, the 
same retention strategy can have different effects on different target groups (younger 
versus older health workers; doctors versus nurses), and may have different effects in 
health systems at different levels of development. This makes it important to understand 
health workers’ perspectives and needs before introducing a new retention strategy. 

A second message is that incentives for retention need to be applied fairly. Finally, 
“costly” retention strategies such as financial incentives for remote areas and telemedicine 
have their place, but there may be other more cost-effective interventions that can be 
used to improve retention. 

Box 4. Strategies being used to improve retention in rural and hard-to-
reach areas

Bangladesh has developed multiple policies to improve retention of health workers in 
rural areas. Some of these interventions include: 20% of seats in public medical schools 
are allocated for district quotas to improve geographical representation of the students; 
5% of the seats in private medical schools are allocated for scholarships for poor students, 
based on merit; medical education has a provision for 30 days’ clinical rotation in rural 
health facilities; two years of rural service for graduates from public medical schools is 
now compulsory; staff in hard-to-reach areas receive financial incentive of an additional 
33% of the basic salary, but not exceeding US$ 38, per month; and accommodation in 
rural health facilities is provided upon availability. Despite all these policies Bangladesh 
still faces challenges in deploying and retaining health workers in rural areas.(14)

Thailand, over several decades, has used multiple policies to improve retention of 
doctors in rural areas. These include: compulsory three years of public service; mandatory 
clinical rotation in rural areas; a rural education programme – the “collaborative project 
to increase rural doctors” – where students from rural areas are given priority access to 
medical schools and get preferential rights to return to work in their home rural areas; 
hardship allowance; non-private practice allowance and professional allowance; career 
advancement for doctors who have served in rural districts; specialist training; and 
improvement of health infrastructure, medical supply and the establishment of referral 
and consultation systems. These policies and interventions are judged to have had a 
positive impact in improving rural retention in Thailand.(15, 16)

India In the last five years the Ministry of Health & Family Welfare has been administering 
a centrally sponsored scheme to establish new medical colleges attached with existing 
district/referral hospitals in underserved areas of the country to improve availability and 
retention of doctors in these areas. In total 82 medical colleges will be established.(17, 18)

Myanmar has started implementing some interventions to improve rural retention. These 
include developing health professional training schools outside major cities, developing 
nursing and midwifery schools in all regions; recruiting local people from rural and hard-
to-reach areas; and offering hardship allowance to health workers working in remote 
areas. Currently, Myanmar is developing a roadmap to improve rural retention.(19)
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There are relatively few studies documenting the impact of the many reported 
retention strategies in the Region. A clear recommendation to WHO during the 2018 
workshop was to document experience more systematically.

International outmigration of health workers continues to affect the availability of the 
domestic health workforce in some countries. The upcoming reporting on implementation 
of the WHO Global Code of Practice on the International Recruitment of Health Personnel 
will provide an opportunity to update trends in mobility and policy responses. WHO will 
support reporting by the designated national authorities in Member States. 

HealtH workforce data 

There is an increasing momentum to improve HRH data and HRH information systems in 
the Region. Eight countries have been taking steps to improve national health workforce 
data in the past two years, building on their existing HRH information systems and using 
the new WHO guidance on National Health Workforce Accounts (NHWA) and information 
technologies. Globally, added impetus is provided because there is now a specific health 
workforce target and indicator in the SDG monitoring framework (3.8c). There is definite 
progress on being able to report on density, distribution and composition of the health 
workforce, as table 1 showed. 

Despite all this progress, recognized challenges persist with regard to HRH data: 
data are often highly fragmented and of poor quality; there are difficulties in getting 
HRH data from the private sector, and there are issues of ensuring data security. 

Key messages from the 2017 HRH data workshop were(4): 

 � It is critical to have a better understanding of the questions to which policy-
makers seek answers before embarking on a major exercise to strengthen HRH 
information systems.

 � Improving data is a political as well as a technical exercise, and strengthening 
HRH information systems requires the involvement of stakeholders beyond 
ministries of health, and going beyond a technical focus on introducing new 
hardware and software. 

 � Systems develop gradually, and from the start should be designed in a way that 
allows progressive expansion beyond ministries of health alone. 

 � Better coordination among stakeholders within and outside ministries of health, 
regulation and innovative solutions to get the private sector to provide data are 
areas that need attention in the coming two years.

Country responses to a set of questions in the 2018 HRH survey about their current 
HRH information system revealed an interesting gap in the type of information being 
collected (Fig. 15). The questions focused on data needed to understand the health 
labour market in a particular country, which is important for developing policy.  
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Box 5. Steps being taken to improve HRH information systems (19)

Bangladesh has recently established a central human resource information system 
(CHRIS), to capture HRH data from the public sector, in the Human Resources 
Development unit. Different departments from the MoHFW now report HRH data into 
the central system, such as the Directorate-General of Family Planning, Directorate-General 
of Nursing and the Directorate-General Health Services. 

Nepal has begun to develop a National Health Workforce Registry. The registry will 
include data from the Ministry of Health, health professional councils and educational 
institutions.

Maldives has begun to develop a National Health Workforce Registry. The registry will 
be integrated within the broader health information platform.

Fig. 15: HRH information systems related questions in the 2018 survey,  
and responses 
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As Fig. 15 shows, the answers are revealing: these data are much less widely available 
than the more traditional “static” data on workforce density and distribution.
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 � The commitment to a Decade of Strengthening HRH in the South-East Asia Region, 
i.e. sustained action over 10 years, remains important and relevant. Several 
global developments in the last two years support and reinforce the need for 
this commitment: the SDGs, WHO’s Global Strategy on HRH; the UN High-Level 
Commission on Health Employment and Economic Growth are some examples.

 � The overall availability of health workers has improved in this Region, but only two 
countries have passed the threshold of health workforce density that has been 
estimated as needed to achieve the health SDGs. 

 � The second review has identified good, if variable, progress on HRH interventions 
used by Member States, with further relevant actions being planned. Interventions 
related to transformative education and rural retention have advanced in many 
cases. All countries were able to articulate current HRH priorities quickly and clearly.

 � There are some signs that HRH is improving, and the adoption of standard indicators 
to track progress in the Region has helped. Even so, monitoring the impact of 
strategies to improve education and retention remains a challenge. Actions to improve 
HRH data, and use it to track progress, need to be maintained.

 � For full impact, HRH actions must be aligned with – and support – service delivery. To 
improve frontline services, the HRH debate needs to go beyond doctors and nurses 
to allied health professionals and other workers. This second review of progress 
highlights that this is an area that still requires more attention. 

 � The private sector has a major but variable role across the Region, as both educator 
and/or employer of health workers. This second review highlights that there has 
been limited progress so far in engaging private training institutions and providers 
in national strategy development and governance for HRH and data sharing. More 
work is needed in this area.  Intersectoral action also remains challenging.  Both 
these issues are part of HRH governance and follow-up on the recent HRH unit survey 
is needed to generate further ideas on ways to strengthen national institutional 
capacity for HRH governance. 

 � There is continued action in the area of transformative education even if the concept 
continues to be hard to explain. Accreditation of health professional education 
is an increasingly popular strategy, and can contribute to creating a culture of 
quality in health professional education institutions and programmes. Improved 
documentation and greater exchange of experience with accreditation, and also 
other interventions including inter-professional education, faculty development and 
continuing professional development, is needed.

 � On retention, the 2018 review has not only reinforced the message that a bundle of 
interventions are needed but also refined that message. This is because first  there 
is evidence that the same retention strategy can have different effects on different 
target groups (younger versus older health workers; doctors versus nurses). This 
makes it important to understand health workers’ perspectives and needs before 
introducing a new retention strategy. Second, retention strategies need to fit well 
with a health systems’ level of development. 



Decade for health workforce strengthening in the South-East Asia Region 2015–2024 
Second review of progress, 201826

 � More HRH policy and planning expertise is needed in the Region. This will take time 
to develop but action is needed now. One line of action is to initiate discussions with 
universities and schools of public health in the Region on the possibility of developing 
HRH training courses and/or modules. The experience of WHO HQ in this area will 
also be valuable.

 � There is a continuing need for quality technical assistance, both on overall HRH 
policy and planning, and on more specific areas such as the introduction of family 
practitioners and family practice teams, accreditation, and HRH information system 
development. The Region is not alone in witnessing a demand for technical assistance 
on HRH issues exceed supply: other regions face similar problems. 

 � Regular oversight of progress on the Decade of Strengthening HRH must continue, 
through the mid-term evaluation in 2019, and the third progress report in 2020.
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HealtH worker 
density and 
distribution

trends in health worker density per 10 000 population4,5   

Geographical distribution of health workers  
(doctors, nurses and midwives) (2017)6,*

Health worker distribution by age group*

   Nurses (2017)7

Health worker distribution by gender
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Bangladesh

HrH 
Governance

•	 Existence of institutional mechanisms or bodies to coordinate an intersectoral health 
workforce agenda

•	 Existence of a health workforce unit in the Ministry of Health responsible for developing and 
monitoring policies and plans on health workforce

•	 Existence of mechanisms and models for health workforce planning

yes  / No / Partly 

yes  / No / Partly 

yes  / No / Partly

HrH 
information 
systems

•	 Ability of HRH information systems to generate information for reporting on outputs from 
education and training institutions

•	 Ability of HRH information systems to generate information to track entrants to the labour 
market

•	 Ability of HRH information systems to generate information to track active stock on the 
labour market

•	 Ability of HRH information systems to generate information to track exits from the labour 
market

•	 Ability of HRH information systems to generate geocoded information on the location of 
health facilities
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Bhutan

HrH 
Governance

•	 Existence of institutional mechanisms or bodies to coordinate an intersectoral health 
workforce agenda

•	 Existence of a health workforce unit in the Ministry of Health responsible for developing and 
monitoring policies and plans on health workforce

•	 Existence of mechanisms and models for health workforce planning

yes  / No / Partly 

yes  / No / Partly 

yes  / No / Partly

HrH 
information 
systems

•	 Ability of HRH information systems to generate information for reporting on outputs from 
education and training institutions

•	 Ability of HRH information systems to generate information to track entrants to the labour 
market

•	 Ability of HRH information systems to generate information to track active stock on the 
labour market

•	 Ability of HRH information systems to generate information to track exits from the labour 
market

•	 Ability of HRH information systems to generate geocoded information on the location of 
health facilities

Yes  / No / partly 

Yes  / No / partly 

Yes  / No / partly 

Yes  / No / partly 

yes  / No / Partly 

retention 
of HealtH 
workers

vacancy rate (2017)7,8  
(ratio	of	unfilled	posts	to	total	number	of	posts)

share of foreign-born health workers

          Doctors (2017)4                               Nurses (2017)4

share of foreign-trained health workers

         Doctors (2017)4                                             Nurses (2017)4

references

1. United Nations, Population Division, Department of Economic and Social Affairs, World Population Prospects: The 2017 Revision. New York. https://esa.un.org/unpd/
wpp/ - accessed on June 08, 2018.

2. World Health Organization. Global Health Observatory (GHO) data on life expectancy. Geneva. http://www.who.int/gho/mortality_burden_disease/life_tables/en/ - 
accessed on May 16, 2018.

3. The World Bank. World development indicators 2016. Washington DC. http://databank.worldbank.org/data/reports.aspx?source=world-development-indicators - 
accessed on May 16, 2018.

4. Ministry of Health. Country data reported to WHO SEARO, 2018.

Filled

Vacant

Pharmacists

Dentists

Midwives

Nurses

Doctors

100%

100%

100%

26.7%

93.1%

73.3%

6.9%

Trained in the country
Trained outside the country

75%

25%
100% trained 

outside the country

Born in the country
Born outside the country

100% born 
in the country

99.6%

0.4%
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Democratic People’s Republic of Korea

HealtH worker 
density and 
distribution

trends in health worker density per 10 000 population4   

Geographical distribution of health workers  
(doctors, nurses and midwives)

Health worker distribution by age group

Health worker distribution by gender

HealtH 
professional 
education

existence of national and/or subnational mechanisms 
for accreditation of health workforce education and 

training institutions and their programmes

existence of national systems for continuing 
professional development

country at  
a Glance

25 491
population  
(in 000s)1 

71.9
life expectancy  
at birth  
(in years)2

not available
Gdp  
(per capita in  
current us$)3

Medical doctors
Nurses
Midwives
Dentists
Pharmacists

yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly

Medical doctors
Nurses
Midwives
Dentists
Pharmacists

yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly

74.5
82.5 81.4

2008 2014 2017

Health workers (doctors, nurses and midwives) Doctors Nurses and midwives

44.5/10 000: 
Global Strategy 
on HRH 2016

22.8/10 000: 
World Health 
Report 2006

0
10
20
30
40
50
60

2018 Human resources for health profile:  
democratic people’s republic of korea

no data available no data available

no data available
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Democratic People’s Republic of Korea

HrH 
Governance

•	 Existence of institutional mechanisms or bodies to coordinate an intersectoral health 
workforce agenda

•	 Existence of a health workforce unit in the Ministry of Health responsible for developing and 
monitoring policies and plans on health workforce

•	 Existence of mechanisms and models for health workforce planning

yes  / No / Partly 

yes  / No / Partly 

yes  / No / Partly

HrH 
information 
systems

•	 Ability of HRH information systems to generate information for reporting on outputs from 
education and training institutions

•	 Ability of HRH information systems to generate information to track entrants to the labour 
market

•	 Ability of HRH information systems to generate information to track active stock on the 
labour market

•	 Ability of HRH information systems to generate information to track exits from the labour 
market

•	 Ability of HRH information systems to generate geocoded information on the location of 
health facilities

Yes  / No / partly 

Yes  / No / partly 

Yes  / No / partly 

Yes  / No / partly 

Yes  / No / partly 

retention 
of HealtH 
workers

vacancy rate  
(ratio	of	unfilled	posts	to	total	number	of	posts)

share of foreign-born health workers

Doctors (2017)4                    Nurses (2017)4

share of foreign-trained health workers

references

1. United Nations, Population Division, Department of Economic and Social Affairs, World Population Prospects: The 2017 Revision. New York. https://esa.un.org/unpd/
wpp/ - accessed on June 08, 2018.

2. World Health Organization. Global Health Observatory (GHO) data on life expectancy. Geneva. http://www.who.int/gho/mortality_burden_disease/life_tables/en/ - 
accessed on May 16, 2018.

3. The World Bank. World development indicators 2016. Washington DC. http://databank.worldbank.org/data/reports.aspx?source=world-development-indicators - 
accessed on May 16, 2018.

4. Ministry of Public Health. Country data reported to WHO SEARO, 2018.

no data available

no data available100% born 
in the country

100% born 
in the country

Born in the country
Born outside the country



37
India

Decade for health workforce strengthening in the South-East Asia Region 2015–2024 
Second review of progress, 2018

HealtH worker 
density and 
distribution

trends in health worker density per 10 000 population4,5

Geographical distribution of health workers  
(doctors, nurses and midwives)

Health worker distribution by age group

Health worker distribution by gender

HealtH 
professional 
education

existence of national and/or subnational mechanisms 
for accreditation of health workforce education and 

training institutions and their programmes

existence of national systems for continuing 
professional development

country at  
a Glance

1 339 180
population  
(in 000s)1 

68.8
life expectancy  
at birth  
(in years)2

1710
Gdp  
(per capita in  
current us$)3

2018 Human resources for health profile: India

Medical doctors
Nurses
Midwives
Dentists
Pharmacists

yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly

Medical doctors
Nurses
Midwives
Dentists
Pharmacists

yes  / No / Partly
yes  / No / Partly
Yes  / No / Partly
yes  / No / Partly
yes  / No / Partly

no data available no data available

no data available

20.0 20.3 22.0 24.4 27.5
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44.5/10 000: 
Global Strategy 
on HRH 2016

22.8/10 000: 
World Health 
Report 2006
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HrH 
Governance

•	 Existence of institutional mechanisms or bodies to coordinate an intersectoral health 
workforce agenda

•	 Existence of a health workforce unit in the Ministry of Health responsible for developing and 
monitoring policies and plans on health workforce

•	 Existence of mechanisms and models for health workforce planning

Yes  / no / Partly 

yes  / No / Partly 

Yes  / No / partly

HrH 
information 
systems

•	 Ability of HRH information systems to generate information for reporting on outputs from 
education and training institutions

•	 Ability of HRH information systems to generate information to track entrants to the labour 
market

•	 Ability of HRH information systems to generate information to track active stock on the 
labour market

•	 Ability of HRH information systems to generate information to track exits from the labour 
market

•	 Ability of HRH information systems to generate geocoded information on the location of 
health facilities

Yes  / no / Partly 

Yes  / no / Partly 

Yes  / no / Partly 

Yes  / no / Partly 

Yes  / no / Partly 

retention 
of HealtH 
workers

vacancy rate6 
(ratio	of	unfilled	posts	to	total	number	of	posts)

share of foreign-born health workers

Doctors (2017)7

share of foreign-trained health workers

references

1. United Nations, Population Division, Department of Economic and Social Affairs, World Population Prospects: The 2017 Revision. New York. https://esa.un.org/unpd/
wpp/ - accessed on June 08, 2018.

2. World Health Organization. Global Health Observatory (GHO) data on life expectancy. Geneva. http://www.who.int/gho/mortality_burden_disease/life_tables/en/ - 
accessed on May 16, 2018.

3. The World Bank. World development indicators 2016. Washington DC. http://databank.worldbank.org/data/reports.aspx?source=world-development-indicators - 
accessed on May 16, 2018.

4. Medical Council of India. Country data reported to WHO SEARO, 2018.
5. Indian Nursing Council. Country data reported to WHO SEARO, 2018.
6. Rural Health Statistics Bulletin, 2017 (as on 31 March 2017).
7. Ministry of Health and Family Welfare. Country data reported to WHO SEARO, 2018.

no data available

Born in the country
Born outside the country

> 99.9%

< 0.1%

Filled

Vacant
Doctors 82% 18%
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HealtH worker 
density and 
distribution

trends in health worker density per 10 000 population4,5   

Geographical distribution of health workers  
(doctors, nurses and midwives) (2017)4,*

Health worker distribution by age group

Health worker distribution by gender

HealtH 
professional 
education

existence of national and/or subnational mechanisms 
for accreditation of health workforce education and 

training institutions and their programmes

existence of national systems for continuing 
professional development

country at  
a Glance

263 991
population  
(in 000s)1 

69.3
life expectancy  
at birth  
(in years)2

3570
Gdp  
(per capita in  
current us$)3

Medical doctors
Nurses
Midwives
Dentists
Pharmacists

yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly

Medical doctors
Nurses
Midwives
Dentists
Pharmacists

yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly

9.6 12.0

0

10

20

30

40

50

60

2009 2010 2012 2017

Health workers (doctors, nurses and midwives) Doctors Nurses and midwives

44.5/10 000: 
Global Strategy 
on HRH 2016
22.8/10 000: 
World Health 
Report 200615.7

24.4

no data available

no data available

2018 Human resources for health profile: Indonesia

Density of health workers  
by province Range

13.1 (Banten)–50.6 (Aceh) 3.9 Fold

* This distribution is calculated by using data from the public sector.
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HrH 
Governance

•	 Existence of institutional mechanisms or bodies to coordinate an intersectoral health 
workforce agenda

•	 Existence of a health workforce unit in the Ministry of Health responsible for developing and 
monitoring policies and plans on health workforce

•	 Existence of mechanisms and models for health workforce planning

yes  / No / Partly 

yes  / No / Partly 

yes  / No / Partly

HrH 
information 
systems

•	 Ability of HRH information systems to generate information for reporting on outputs from 
education and training institutions

•	 Ability of HRH information systems to generate information to track entrants to the labour 
market

•	 Ability of HRH information systems to generate information to track active stock on the 
labour market

•	 Ability of HRH information systems to generate information to track exits from the labour 
market

•	 Ability of HRH information systems to generate geocoded information on the location of 
health facilities

Yes  / No / partly 

Yes  / no / Partly 

Yes  / no / Partly 

Yes  / No / partly 

Yes  / No / partly 

retention 
of HealtH 
workers

vacancy rate (2017)4,* 
(ratio	of	unfilled	posts	to	total	number	of	posts)

share of foreign-born health workers*

Doctors (2017)4                    Nurses (2017)4

share of foreign-trained health workers

references

1. United Nations, Population Division, Department of Economic and Social Affairs, World Population Prospects: The 2017 Revision. New York. https://esa.un.org/unpd/
wpp/ - accessed on June 08, 2018.

2. World Health Organization. Global Health Observatory (GHO) data on life expectancy. Geneva. http://www.who.int/gho/mortality_burden_disease/life_tables/en/ - 
accessed on May 16, 2018.

3. The World Bank. World development indicators 2016. Washington DC. http://databank.worldbank.org/data/reports.aspx?source=world-development-indicators - 
accessed on May 16, 2018.

4. Ministry of Health. Country data reported to WHO SEARO, 2018.
5. National HRH observatory. Country data reported to WHO SEARO, 2018

no data available100% born 
in the country

100% born 
in the country

Born in the country
Born outside the country

Filled

Vacant

Pharmacists

Dentists

Midwives

Nurses

Doctors

71.0%

56.2%

95.4%

96.5%

83.7%

3.5%

4.6%

43.8%

29.0%

16.3%

* This distribution is calculated by using data from the public sector.
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HealtH worker 
density and 
distribution

trends in health worker density per 10 000 population4,*,**  

Geographical distribution of health workers  
(doctors, nurses and midwives)

Health worker distribution by age group

Health worker distribution by gender**

HealtH 
professional 
education

existence of national and/or subnational mechanisms 
for accreditation of health workforce education and 

training institutions and their programmes

existence of national systems for continuing 
professional development

country at  
a Glance

436
population  
(in 000s)1 

78.4
life expectancy  
at birth  
(in years)2

9875
Gdp  
(per capita in  
current us$)3

Medical doctors
Nurses
Midwives
Dentists
Pharmacists

yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly

Medical doctors
Nurses
Midwives
Dentists
Pharmacists

yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly

no data availableno data available

2018 Human resources for health profile: Maldives

Doctors (2016)4 Nurses (2016)4

75%

25%
Male

Female

9%

91%

Male

Female

*	Country	does	not	have	any	specific	professional	category	for	midwife.
** This distribution is calculated by using data from the public sector.

2009 2010 2014 2015
0

20
30

10

40
50
60

Health workers (doctors, nurses and midwives) Doctors Nurses and midwives
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World Health 
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HrH 
Governance

•	 Existence of institutional mechanisms or bodies to coordinate an intersectoral health 
workforce agenda

•	 Existence of a health workforce unit in the Ministry of Health responsible for developing and 
monitoring policies and plans on health workforce

•	 Existence of mechanisms and models for health workforce planning

Yes  / no / Partly 

Yes  / no / Partly 

Yes  / No / partly

HrH 
information 
systems

•	 Ability of HRH information systems to generate information for reporting on outputs from 
education and training institutions

•	 Ability of HRH information systems to generate information to track entrants to the labour 
market

•	 Ability of HRH information systems to generate information to track active stock on the 
labour market

•	 Ability of HRH information systems to generate information to track exits from the labour 
market

•	 Ability of HRH information systems to generate geocoded information on the location of 
health facilities

Yes  / no / Partly 

Yes  / no / Partly 

Yes  / no / Partly 

Yes  / no / Partly 

Yes  / no / Partly 

retention 
of HealtH 
workers

vacancy rate  
(ratio	of	unfilled	posts	to	total	number	of	posts)

share of foreign-born health workers

Doctors (2016)4                    Nurses (2016)4

share of foreign-trained health workers

Doctors (2016)4                    Nurses (2016)4

references

1. United Nations, Population Division, Department of Economic and Social Affairs, World Population Prospects: The 2017 Revision. New York. https://esa.un.org/unpd/
wpp/ - accessed on June 08, 2018.

2. World Health Organization. Global Health Observatory (GHO) data on life expectancy. Geneva. http://www.who.int/gho/mortality_burden_disease/life_tables/en/ - 
accessed on May 16, 2018.

3. The World Bank. World development indicators 2016. Washington DC. http://databank.worldbank.org/data/reports.aspx?source=world-development-indicators - 
accessed on May 16, 2018.

4. Ministry of Health. Country data reported to WHO SEARO, 2018.

no data available

21%

79%

Born in the country
Born outside the country

66%

34%

70%

30%100% trained 
outside

 the country

Trained in the country
Trained outside the country
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Decade for health workforce strengthening in the South-East Asia Region 2015–2024 
Second review of progress, 2018

HealtH worker 
density and 
distribution

trends in health worker density per 10 000 population4,5   

Geographical distribution of health workers  
(doctors, nurses and midwives)

Health worker distribution by age group*
Doctors (2017)6

Nurses (2017)6

Health worker distribution by gender*

HealtH 
professional 
education

existence of national and/or subnational mechanisms 
for accreditation of health workforce education and 

training institutions and their programmes

existence of national systems for continuing 
professional development

country at  
a Glance

53 371
population  
(in 000s)1 

66.8
life expectancy  
at birth  
(in years)2

1196
Gdp  
(per capita in  
current us$)3

Medical doctors
Nurses
Midwives
Dentists
Pharmacists

yes  / No / Partly
Yes  / No / partly
Yes  / No / partly
yes  / No / Partly
Yes  / no / Partly

Medical doctors
Nurses
Midwives
Dentists
Pharmacists

Yes  / No / partly
Yes  / No / partly
Yes  / No / partly
Yes  / no / Partly
Yes  / no / Partly

no data available

Doctors (2017)6 Nurses (2017)6

* This distribution is calculated by using data from the public sector.

<25 yrs     25–34 yrs     35–44 yrs     45–44 yrs     55–64 yrs

<25 yrs     25–34 yrs     35–44 yrs     45–44 yrs     55–64 yrs

64.5%

39.0%

0.3%

18.7%

20.3%

26.8%

11.7%

12.8%

3.1%

2.8%

43%
57%

Male

Female

3%

97%

Male

Female
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44.5/10 000: 
Global Strategy 
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22.8/10 000: 
World Health 
Report 200615.0 16.1

17.9

2018 Human resources for health profile: Myanmar
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Decade for health workforce strengthening in the South-East Asia Region 2015–2024 
Second review of progress, 2018

HrH 
Governance

•	 Existence of institutional mechanisms or bodies to coordinate an intersectoral health 
workforce agenda

•	 Existence of a health workforce unit in the Ministry of Health responsible for developing and 
monitoring policies and plans on health workforce

•	 Existence of mechanisms and models for health workforce planning

Yes  / no / Partly 

Yes  / no / Partly 

Yes  / no / Partly

HrH 
information 
systems

•	 Ability of HRH information systems to generate information for reporting on outputs from 
education and training institutions

•	 Ability of HRH information systems to generate information to track entrants to the labour 
market

•	 Ability of HRH information systems to generate information to track active stock on the 
labour market

•	 Ability of HRH information systems to generate information to track exits from the labour 
market

•	 Ability of HRH information systems to generate geocoded information on the location of 
health facilities

Yes  / No / partly 

Yes  / No / partly 

Yes  / No / partly 

Yes  / No / partly 

Yes  / No / partly 

retention 
of HealtH 
workers

vacancy rate  
(ratio	of	unfilled	posts	to	total	number	of	posts)

share of foreign-born health workers

Doctors (2017)4

share of foreign-trained health workers

references

1. United Nations, Population Division, Department of Economic and Social Affairs, World Population Prospects: The 2017 Revision. New York. https://esa.un.org/unpd/
wpp/ - accessed on June 08, 2018.

2. World Health Organization. Global Health Observatory (GHO) data on life expectancy. Geneva. http://www.who.int/gho/mortality_burden_disease/life_tables/en/ - 
accessed on May 16, 2018.

3. The World Bank. World development indicators 2016. Washington DC. http://databank.worldbank.org/data/reports.aspx?source=world-development-indicators - 
accessed on May 16, 2018.

4. Myanmar Medical Council. Country data reported to WHO SEARO, 2018.
5. Myanmar Nurse and Midwife Council. Country data reported to WHO SEARO, 2018.
6. Ministry of Health and Sports. Country data reported to WHO SEARO, 2018.

no data available

no data available

Born in the country
Born outside the country

> 99.9%

< 0.1%
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Decade for health workforce strengthening in the South-East Asia Region 2015–2024 
Second review of progress, 2018

HealtH worker 
density and 
distribution

trends in health worker density per 10 000 population4,5,6,7,8,9,10   

Geographical distribution of health workers  
(doctors, nurses and midwives)

Health worker distribution by age group*
Doctors (2017)4

Nurses (2017)4

Health worker distribution by gender*

HealtH 
professional 
education

existence of national and/or subnational mechanisms 
for accreditation of health workforce education and 

training institutions and their programmes

existence of national systems for continuing 
professional development

country at  
a Glance

29 305
population  
(in 000s)1 

70.2
life expectancy  
at birth  
(in years)2

729
Gdp  
(per capita in  
current us$)3

Medical doctors
Nurses
Midwives
Dentists
Pharmacists

yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly

Medical doctors
Nurses
Midwives
Dentists
Pharmacists

Yes  / No / partly
Yes  / No / partly
Yes  / No / partly
Yes  / No / partly
Yes  / No / partly

no data available

Doctors (2017)4 Nurses (2017)4

* This distribution is calculated by using data from the public sector.

<25 yrs     25–34 yrs     35–44 yrs     45–44 yrs     55–64 yrs     >64 yrs

<25 yrs     25–34 yrs     35–44 yrs     45–44 yrs     55–64 yrs     >64 yrs

28.9%

60.1%0.2%

44.9%

16.5%

13.2%

6.1%

9.2%

12.6%

1.9%

4.5%
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44.5/10 000: 
Global Strategy 
on HRH 2016
22.8/10 000: 
World Health 
Report 2006

2018 Human resources for health profile: Nepal

68%

32% Male
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88%

Male
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Decade for health workforce strengthening in the South-East Asia Region 2015–2024 
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HrH 
Governance

•	 Existence of institutional mechanisms or bodies to coordinate an intersectoral health 
workforce agenda

•	 Existence of a health workforce unit in the Ministry of Health responsible for developing and 
monitoring policies and plans on health workforce

•	 Existence of mechanisms and models for health workforce planning

Yes  / No / partly 

yes  / No / Partly 

Yes  / No / partly

HrH 
information 
systems

•	 Ability of HRH information systems to generate information for reporting on outputs from 
education and training institutions

•	 Ability of HRH information systems to generate information to track entrants to the labour 
market

•	 Ability of HRH information systems to generate information to track active stock on the 
labour market

•	 Ability of HRH information systems to generate information to track exits from the labour 
market

•	 Ability of HRH information systems to generate geocoded information on the location of 
health facilities

yes  / No / Partly 

Yes  / No / partly 

Yes  / No / partly 

Yes  / No / partly 

yes  / No / Partly 

retention 
of HealtH 
workers

vacancy rate  
(ratio	of	unfilled	posts	to	total	number	of	posts)

share of foreign-born health workers*

Doctors (2017)4                                    Nurses (2017)4

share of foreign-trained health workers

references

1. United Nations, Population Division, Department of Economic and Social Affairs, World Population Prospects: The 2017 Revision. New York. https://esa.un.org/unpd/
wpp/ - accessed on June 08, 2018.

2. World Health Organization. Global Health Observatory (GHO) data on life expectancy. Geneva. http://www.who.int/gho/mortality_burden_disease/life_tables/en/ - 
accessed on May 16, 2018.

3. The World Bank. World development indicators 2016. Washington DC. http://databank.worldbank.org/data/reports.aspx?source=world-development-indicators - 
accessed on May 16, 2018.

4. Ministry of Health and Population. Country data reported to WHO SEARO, 2018.
5. National HRH observatory. Country data reported to WHO SEARO, 2018.
6. Nepal Medical Council. Country data reported to WHO SEARO, 2018.
7. Nepal Medical Association. Country data reported to WHO SEARO, 2018.
8. Nepal Nursing Council. Country data reported to WHO SEARO, 2018.
9. Nursing Association of Nepal. Country data reported to WHO SEARO, 2018.
10. Midwifery society of Nepal. Country data reported to WHO SEARO, 2018.

no data available

no data available100% born 
in the country

100% born 
in the country

Born in the country
Born outside the country

* This distribution is calculated by using data from the public sector.
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Decade for health workforce strengthening in the South-East Asia Region 2015–2024 
Second review of progress, 2018

HealtH worker 
density and 
distribution

trends in health worker density per 10 000 population4   

Geographical distribution of health workers  
(doctors, nurses and midwives) (2015)4

Health worker distribution by age group

Health worker distribution by gender

HealtH 
professional 
education

existence of national and/or subnational mechanisms 
for accreditation of health workforce education and 

training institutions and their programmes

existence of national systems for continuing 
professional development

country at  
a Glance

20 877
population  
(in 000s)1 

75.3
life expectancy  
at birth  
(in years)2

3835
Gdp  
(per capita in  
current us$)3

2018 Human resources for health profile: Sri Lanka

Medical doctors
Nurses
Midwives
Dentists
Pharmacists

yes  / No / Partly
Yes  / no / Partly
Yes  / no / Partly
yes  / No / Partly
Yes  / no / Partly

Medical doctors
Nurses
Midwives
Dentists
Pharmacists

yes  / No / Partly
Yes  / no / Partly
Yes  / no / Partly
yes  / No / Partly
Yes  / no / Partly
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2008 2009 2010 2015 2016

Health workers (doctors, nurses and midwives) Doctors Nurses and midwives

44.5/10 000: 
Global Strategy 
on HRH 2016

21.3 22.4 24.8

33.7 31.7
22.8/10 000: 
World Health 
Report 2006

Density of health workers  
by province Range

24.6 (North Western) –  
41.0 (Western) 1.7 Fold

no data available

no data available
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HrH 
Governance

•	 Existence of institutional mechanisms or bodies to coordinate an intersectoral health 
workforce agenda

•	 Existence of a health workforce unit in the Ministry of Health responsible for developing and 
monitoring policies and plans on health workforce

•	 Existence of mechanisms and models for health workforce planning

Yes  / no / Partly 

yes  / No / Partly 

yes  / No / Partly

HrH 
information 
systems

•	 Ability of HRH information systems to generate information for reporting on outputs from 
education and training institutions

•	 Ability of HRH information systems to generate information to track entrants to the labour 
market

•	 Ability of HRH information systems to generate information to track active stock on the 
labour market

•	 Ability of HRH information systems to generate information to track exits from the labour 
market

•	 Ability of HRH information systems to generate geocoded information on the location of 
health facilities

yes  / No / Partly 

yes  / No / Partly 

yes  / No / Partly 

yes  / No / Partly 

yes  / No / Partly 

retention 
of HealtH 
workers

vacancy rate 
(ratio	of	unfilled	posts	to	total	number	of	posts)

share of foreign-born health workers

Doctors (2016)5                     Nurses (2016)6

share of foreign-trained health workers

references

1. United Nations, Population Division, Department of Economic and Social Affairs, World Population Prospects: The 2017 Revision. New York. https://esa.un.org/unpd/
wpp/ - accessed on June 08, 2018.

2. World Health Organization. Global Health Observatory (GHO) data on life expectancy. Geneva. http://www.who.int/gho/mortality_burden_disease/life_tables/en/ - 
accessed on May 16, 2018.

3. The World Bank. World development indicators 2016. Washington DC. http://databank.worldbank.org/data/reports.aspx?source=world-development-indicators - 
accessed on May 16, 2018.

4. Ministry of Health, Nutrition & Indigenous Medicine. Country data reported to WHO SEARO, 2018.
5. Sri Lanka Medical Council. Country data reported to WHO SEARO, 2018.
6. Sri Lanka Nursing Council. Country data reported to WHO SEARO, 2018.

Born in the country
Born outside the country

100% born 
in the country

>99.9%

<0.1%

no data available

no data available
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HealtH worker 
density and 
distribution

trends in health worker density per 10 000 population4,5,*   

Geographical distribution of health workers  
(doctors, nurses and midwives) (2017)6,**

Health worker distribution by age group
Doctors (2017)4

Nurses (2017)5

Health worker distribution by gender

HealtH 
professional 
education

existence of national and/or subnational mechanisms 
for accreditation of health workforce education and 

training institutions and their programmes

existence of national systems for continuing 
professional development

country at  
a Glance

69 038
population  
(in 000s)1 

75.5
life expectancy  
at birth  
(in years)2

5911
Gdp  
(per capita in  
current us$)3

Medical doctors
Nurses
Midwives*
Dentists
Pharmacists

yes  / No / Partly
yes  / No / Partly
Yes  / No / Partly
yes  / No / Partly
yes  / No / Partly

Medical doctors
Nurses
Midwives*
Dentists
Pharmacists

Yes  / No / partly
Yes  / No / partly
Yes  / No / Partly
Yes  / No / partly
Yes  / No / partly

0

10

20
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50

60

2008 2009 2010 2015 2017

Health workers (doctors, nurses and midwives) Doctors Nurses and midwives

44.5/10 000: 
Global Strategy 
on HRH 2016

22.8/10 000: 
World Health 
Report 2006

19.0 19.9
24.7 28.6

38.2

*	Country	does	not	have	any	specific	professional	category	for	midwife.
** This distribution is calculated by using data from the public sector.

Density of health workers  
by province Range

14.4 (Nong Bua Lam Phu)– 
88.5 (Sing Buri) 6.1 Fold

2018 Human resources for health profile: Thailand

Doctors (2017)4 Nurses (2017)5

<25 yrs     25–34 yrs     35–44 yrs     45–44 yrs     55–64 yrs

<25 yrs     25–34 yrs     35–44 yrs     45–44 yrs     55–64 yrs

34.4%

24.0%

29.4%

36.5% 20.3%

20.8%

14.8%

5.1%

4.4%

10.4%

52%48%
Male

Female

5%

95%

Male

Female
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HrH 
Governance

•	 Existence of institutional mechanisms or bodies to coordinate an intersectoral health 
workforce agenda

•	 Existence of a health workforce unit in the Ministry of Health responsible for developing and 
monitoring policies and plans on health workforce

•	 Existence of mechanisms and models for health workforce planning

Yes  / No / partly 

Yes  / no / Partly 

Yes  / No / partly

HrH 
information 
systems

•	 Ability of HRH information systems to generate information for reporting on outputs from 
education and training institutions

•	 Ability of HRH information systems to generate information to track entrants to the labour 
market

•	 Ability of HRH information systems to generate information to track active stock on the 
labour market

•	 Ability of HRH information systems to generate information to track exits from the labour 
market

•	 Ability of HRH information systems to generate geocoded information on the location of 
health facilities

Yes  / no / Partly 

Yes  / no / Partly 

Yes  / no / Partly 

Yes  / no / Partly 

Yes  / no / Partly 

retention 
of HealtH 
workers

vacancy rate (2017)7  
(ratio	of	unfilled	posts	to	total	number	of	posts)

share of foreign-born health workers

Doctors (2017)4                     Nurses (2017)5

share of foreign-trained health workers

Doctors (2017)4                     Nurses (2017)5

references

1. United Nations, Population Division, Department of Economic and Social Affairs, World Population Prospects: The 2017 Revision. New York. https://esa.un.org/unpd/
wpp/ - accessed on June 08, 2018.

2. World Health Organization. Global Health Observatory (GHO) data on life expectancy. Geneva. http://www.who.int/gho/mortality_burden_disease/life_tables/en/ - 
accessed on May 16, 2018.

3. The World Bank. World development indicators 2016. Washington DC. http://databank.worldbank.org/data/reports.aspx?source=world-development-indicators - 
accessed on May 16, 2018.

4. The Medical Council of Thailand. Country data reported to WHO SEARO, 2018.
5. Thailand Nursing and Midwifery Council. Country data reported to WHO SEARO, 2018.
6. Ministry of Public Health. Country data reported to WHO SEARO, 2018.
7. Office	of	the	Permanent	Secretary,	Ministry	of	Public	Health.	Country	data	reported	to	WHO	SEARO,	2018.

Filled

Vacant

Pharmacists

Dentists

Nurses

Doctors

98.4%

88.1%

82.9%

93.6%

1.6%

11.9%

17.1%

6.4%

>99.9%

<0.1%

Born in the country
Born outside the country

99.9%

0.1%

>99.9%

<0.1%

Trained in the country
Trained outside the country

97%

3%
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HealtH worker 
density and 
distribution

trends in health worker density per 10 000 population4   

Geographical distribution of health workers  
(doctors, nurses and midwives) (2017)4

Health worker distribution by age group
Doctors (2017)4

Nurses (2017)4

Health worker distribution by gender

HealtH 
professional 
education

existence of national and/or subnational mechanisms 
for accreditation of health workforce education and 

training institutions and their programmes

existence of national systems for continuing 
professional development

country at  
a Glance

1296
population  
(in 000s)1 

68.6
life expectancy  
at birth  
(in years)2

1405
Gdp  
(per capita in  
current us$)3

Medical doctors
Nurses
Midwives
Dentists
Pharmacists

yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly
yes  / No / Partly

Medical doctors
Nurses
Midwives
Dentists
Pharmacists

Yes  / no / Partly
Yes  / no / Partly
Yes  / no / Partly
Yes  / no / Partly
Yes  / no / Partly

Density of health workers  
by municipalities Range

12.3 (Ermera)–36.3 (Manatuto) 2.9 Fold

Doctors (2017)4 Nurses (2017)4

<25 yrs     25–34 yrs     35–44 yrs     45–44 yrs     55–64 yrs

<25 yrs     25–34 yrs     35–44 yrs     45–44 yrs     55–64 yrs     >65 yrs

21.8%

74.9%

26.8% 29.6%

21.9%

19.0%

3.0% 0.1%

2.4%

0.1%

0.4%

51%49%
Male

Female 63%

37% Male

Female

2018 Human resources for health profile: Timor-Leste
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HrH 
Governance

•	 Existence of institutional mechanisms or bodies to coordinate an intersectoral health 
workforce agenda

•	 Existence of a health workforce unit in the Ministry of Health responsible for developing and 
monitoring policies and plans on health workforce

•	 Existence of mechanisms and models for health workforce planning

Yes  / no / Partly 

yes  / No / Partly 

yes  / No / Partly

HrH 
information 
systems

•	 Ability of HRH information systems to generate information for reporting on outputs from 
education and training institutions

•	 Ability of HRH information systems to generate information to track entrants to the labour 
market

•	 Ability of HRH information systems to generate information to track active stock on the 
labour market

•	 Ability of HRH information systems to generate information to track exits from the labour 
market

•	 Ability of HRH information systems to generate geocoded information on the location of 
health facilities

Yes  / no / Partly 

yes  / No / Partly 

Yes  / no / Partly 

yes  / No / Partly 

Yes  / no / Partly 

retention 
of HealtH 
workers

vacancy rate  
(ratio	of	unfilled	posts	to	total	number	of	posts)

share of foreign-born health workers

Doctors (2017)4                     Nurses (2017)4

share of foreign-trained health workers

references

1. United Nations, Population Division, Department of Economic and Social Affairs, World Population Prospects: The 2017 Revision. New York. https://esa.un.org/unpd/
wpp/ - accessed on June 08, 2018.

2. World Health Organization. Global Health Observatory (GHO) data on life expectancy. Geneva. http://www.who.int/gho/mortality_burden_disease/life_tables/en/ - 
accessed on May 16, 2018.

3. The World Bank. World development indicators 2016. Washington DC. http://databank.worldbank.org/data/reports.aspx?source=world-development-indicators - 
accessed on May 16, 2018.

4. Ministry of Health. Country data reported to WHO SEARO, 2018.

Born in the country
Born outside the country

99.7%

0.3%

99.5%

0.5%

no data available

no data available
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