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Abstract
Building resilient health systems starts with human resources for health. The demand for health workers
is rapidly growing with increased income, the increasing pace of medical advances and with the urgent
need to correct severe imbalances between and within countries in the availability of health care
workforce. Yet, supply does not match demand in an increasingly globalized health labour market. The
global shortage fuels the global mobility of health professionals. The G7 and the international community
must address the challenges of expanding labor supply as well as financing and regulating health labor
markets.
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Challenges
Building resilient health systems towards Universal Health Coverage (UHC) and the Sustainable Development
Goals (SDGs) more broadly starts with human resources for health. The COVID19 health crisis has shed light
on the weaknesses of health systems, impeding the world’s preparedness and ability to tackle challenges
related to looming health and environmental risks.
Despite the increasing use of technology, healthcare remains primarily labor driven. Yet, most countries are
currently experiencing a growing shortage of health skills. Human resources for health are also unequally
distributed worldwide, with large geographic imbalance between regions and countries, as well as within
countries. There are imbalanced flows between supply (numbers of healthcare workers available per
category) and demand (OECD, 2008).
The needs for health care skills are huge. Ageing in developed and emerging economies and rapid
demographic growth in Africa (where the population is to double by 2050, amounting to a quarter of world
population) contribute to rapidly increasing needs globally. Projections predict a shortfall of 18 million health
workers in low and middle-income countries (L&MICs ) by 2030 (ILO, 2020). In 2018, Africa held 25% of the
burden of diseases but had only 3% of the world’s health professionals (WHO, 2006).
The demand for health workers is also rapidly growing with increased income and the increasing pace of
medical advances. The global economy will create about 40 million new health jobs by 2030, a doubling since
2016 (WHO, 2016). Most of the demand will then come from middle-income countries while continuing to
grow in high-income countries. The demand for doctors, nurses, community health workers, lab technicians
and operators out-paces the supply and puts severe pressure on health systems everywhere.
Yet, supply does not match demand in an increasingly globalized health labour market. By 2030, global
demand for health workers is likely to rise to 80 million workers, while the supply of health workers is
expected to reach 65 million over the same period, resulting in a worldwide net shortage of 15 million health
workers (Liu, 2017). Supply constraints mean both insufficient numbers of qualified health professionals, and
acute shortages for some specific skills. Most countries do not train enough health workers, largely because
of inefficient barriers to entry 1 and lack of incentives in public policy. In L&MICs, development assistance has
also neglected this need with little to no funding allocated to foundational training schools or programs over
the past two decades.
The global shortage further fuels the global mobility of health professionals. About 40% of doctors in Uganda
are foreign born (WHO, 2017). A long-standing OECD study (OECD, 2007) has shown that in 2000, 18.2% of
doctors and 10.7% of nurses employed in the OECD were not born in the country in which they were working.
This proportion keeps increasing over time (Nys, 2010). In 2017, more than one-sixth of doctors practicing in
OECD countries had obtained their first diploma abroad (OECD, 2010). The reality is increasingly complex for
countries such as South Africa that are both importers and exporters of health skills.

1

Limitations in number of students, schools or training positions.
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Correcting these inequalities and imbalances requires addressing the challenges of expanding labor supply
as well as financing and regulating health labor markets. Human resources for health typically represent
about two third of the health services production function. Building an adequate health workforce in both
quantity and quality is central to health systems, including a necessary condition for each of the other five
health system building blocks (OECD, 2019). It should be considered not only as one of the six pillars but as a
central, transversal pillar of all health systems (Shannon et al., 2019).
Societal, demographic, technological and economic considerations are also driving important changes in the
nature and typology of healthcare professions including:
•

Changes in epidemiological profiles with increasing prevalence of non-communicable diseases,
population ageing and a globally increasing risk of emergent infectious threats associated with
environmental changes (climate change, loss of biodiversity, pollution, industrial food systems etc.);

•

Rapid and significant social changes, including globalization, urbanisation, migrations, aging
demographics of health workers;

•

The rise of new technologies such as artificial intelligence and telemedicine, but also new ways of
organizing services;

•

Aspirations to new approaches grounding healthcare in principles of inclusiveness, gender equity and
respect for human rights.

These factors have generated new trends and patterns in healthcare practice and among professionals:
•

The progressive defragmentation of health professions, integrating broader dimensions of practice
(social, psychological, economic, not only biomedical), with an increasingly strong link between
health and social protection.

•

Changes in practices and creation of new skills profiles integrating task-shifting, (including health
officers, medical officers, medical assistants, nurse practitioners, mediators, health extension
workers, community health workers, health logisticians, therapeutic educators, specialists in digital
health and data science etc).

•

An increased mobility of health professionals, linked to globalization of training standards and
accreditation, migration, the emergence of new health needs, and asymmetries in working
conditions and remuneration.

•

An increasing role of women who represent the largest and growing share of health professionals
worldwide13and who may require flexible, alternative modes of practice.

•

The emergence of the « One Health » approach from the lessons learned of the COVID19 pandemic,
focusing on a comprehensive approach to handling the health risks (biological, physical, chemical,
environmental, and social) integrating human health, animal health, and environmental/planetary
health.

page 4

POLICY BRIEF - Human resources for health in a globalized world

Proposals
Our key policy recommendations for the G7 are the following:
Develop a truly global human resource for health agenda, over and beyond development aid for lowincome countries. The health labor market is global and requires a global action agenda. We recommend
that the G7 focuses on a joint agenda to tackle the global deficiency in healthcare workforce supply.
Address the health skills supply gap of the global market by calling all countries to remove obsolete barriers
to entry (such as limitations on number of schools (public and private), on enrollment of students in medical
and nursing university programs, or else on training positions) by providing (financial and non-financial)
incentives to middle- and high- school graduates to enter health professions, and by incentivizing health skills
profiles that are responding to the needs of underserved areas, particularly rural and poor populations
Significantly increase development aid funding to investments in the foundational training of a 21st century
“fit for SDGs” health workforce, through support of rural and peri urban pipelines of health workers, whose
profiles are adapted to frontline services with a focus on creating jobs for youth and women.
Establish win-win mobility compacts between countries to invest in the production and quality of health
workers’ training, while labor flexibility and mobility between countries be managed through mutually
beneficial arrangements (e.g. Germany-Philippines nursing program).

Implementation
Quantitative and qualitative needs in human resources for health are an urgent and important matter for the
G7 and the international community to recognize.
We propose two concrete objectives for the G7:
1. Increase the health workforce globally by 50% in the next 10 years;
2. Dedicate an envelope of USD 2 – 3 bn in G7 Oversea Development Aid to the training of the health
workforce in LICs and LMICs.
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Disclaimer:
All authors are responsible for the content and recommendations contained within this policy brief. The
policy brief has been written as part of a consultation process for the T7 Taskforce for Global Health, led by
Taskforce’s Co-Chairs Ilona Kickbusch, Anna-Katharina Hornidge and Githinji Gitahi, but it does not represent
the official position of the Taskforce or the authors’ employers.
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