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 October 2013 Action Sheet 

Investing in people: 
Ensuring everybody has access to a trained health worker 
 
 

The importance of health workers 

Health workers –doctors, nurses, midwives, community 

outreach- are the life blood of any functioning health 

system. Without skilled practitioners at all levels of 

care, service delivery of any kind is almost impossible. 

All of the key health intervention RESULTS supports –

vaccination, TB diagnosis and treatment, treatment of 

malnutrition- rely on health workers for their delivery.  

Despite their importance, the World Health 

Organisation estimates that there is currently a global 

shortage of 4 million health workers needed to fulfil 

global need. That means the world needs an additional 

4 million doctors, nurses, midwives and community 

health workers to safely meet health related goals and 

targets.  

The global distribution of health workers is expectedly 

unequal, with the poorest countries in the world 

suffering from the biggest gaps. For example, the UK 

has 27.4 doctors and 101.3 nurses per 100,000 

population; Tanzania has 0.1 doctors and 2.4 nurses. 

Despite accounting for almost 25% of the global burden 

of disease, Africa only has 3% of the global health 

workforce.  

Why are health workers missing in such numbers? 

There are several interlinking factors that have led to 

the global shortage of health care workers. 

1. An overall insufficient supply and training of 

health workers. Quite simply there are just not 

enough health workers being trained globally. This 

extends to developed countries like the UK. 

2. Their inadequate distribution within countries. In 

developing countries health workers tend to be 

concentrated in richer urban areas, where living 

conditions are better, job opportunities are 

available and private work is available.  

3. Aid financing for health workers not reaching the 

poorest countries;  

4. Migration of trained health workers out of the 

developing to developed countries. The impact of 

brain drain is significant and overall 25% of all 

doctors trained in the developing world are 

working in the developed world.  

5. An over-concentration of resources focusing on 

tackling single health issues or diseases;   without 

providing support to develop the health systems 

and train the health workers needed to support 

their delivery. 

For more detail on the reasons for the health worker 

shortage please see background Sheet 1. 

What impact does the lack of health workers have? 

In the most basic terms, clinics and hospitals are 

understaffed, especially in rural areas. This means 

millions of women give birth without a skilled 

attendant; millions of children go unvaccinated; and 

over a billion people worldwide will never see a trained 

health worker in their lives.  

For children this has the most significant impact. A child 

is five times more likely to survive to their fifth birthday 

if they live in a country with enough doctors, nurses 

and midwives.  

Less obvious is a substantial loss of investment for 

developing countries as they invest in training health 

workers who subsequently leave the country. In some 

The issue 

Health workers are the life blood of a health system. Without them, babies cannot be delivered safely; vaccines 
cannot be administered; family planning cannot be provided; and TB and HIV testing and treatment cannot be 
carried out. It is estimated that there is a global shortage of four million health workers. This has an enormous 
impact on health outcomes around the globe and impacts on all the issues RESULTS works on.  

In November this year, thousands of policy makers, experts and advocates in the field of health workers will 
come together in Brazil for the Third Global Forum on Human Resources for Health. The UK Government is 
sending a delegation of top officials from the Department for International Development to the Forum. We want 
to ensure that they are carrying the message that this gap is unacceptable and must be closed.  

This month we’ll be taking action to ensure the UK is doing all it can to tackle this situation.  
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instances the lost investment (in terms of trained 

workers) is greater even than the amount of money 

received in aid from a specific destination country. 

What can be done to address this shortage? 

There are a range of policies or behaviours that can be 

implemented or changed to tackle the crisis. Firstly, 

developed countries like the UK and US should stop 

targeted recruitment efforts at low and middle income 

countries. Secondly, there needs to be a huge upswing 

in global financing from the governments of developed 

countries who have long benefitted from the 

availability of cheap health workers trained overseas. 

Without increased financial commitments and 

technical support the health MDGs will not be met. 

Likewise, this issue needs to be at the heart of the 

health plans of developing countries. The WHO High 

Level Taskforce on Innovative International Financing 

for Health Systems estimated that low-income 

developing countries need to spend at least $60 per 

capita every year in order to achieve the Millennium 

Development Goals by 2015. This is a good target to 

aim for, although the amount will need to increase in 

order to meet health-related targets set for after 2015.  

Health workers need to be paid well and incentivised to 

stay in their roles. There should also be concerted 

efforts to make better use of existing health workers 

and strive to treat them better.  

To address the underutilisation of health workers 

countries can prioritise task shifting from higher to 

lower cadres of health staff, in some cases to non- 

professionals, which can improve access to quality 

health services and can reduce costs. For more on this 

see Background Sheet 2. 

Why are we acting now? 

From 9-14th November, thousands of professionals will 

be meeting in Brazil for the Third Global Forum on 

Human Resources for Health. This is a key international 

opportunity for mobilising political and financial 

resources for tackling the global health worker crisis. 

The Forum will also focus on discussions around what 

will follow the Millennium Development Goals and 

universal healthcare, which is why it is important to 

make sure the world has the health workforce it needs 

if we want to achieve universal health coverage. The 

UK is going to be sending a delegation of officials from 

the Department for International Development. We 

want to ensure that they take the right messages about 

this crucial issue into all of those discussions. 

 

 

Take action 
As a group write a letter to Justine Greening MP, Secretary of State for International Development explaining the 

importance of health workers and calling on her to ensure the UK acts to end the crisis. Using the EPIC format (Engage 

your reader, explain the Problem, Inform of the solution, make a Call to action).  

•           E: Use one of the statistics/facts above to engage her on the shortage of health workers globally and the impact this 

is having on efforts to improve health and development, including goals on TB, child survival etc; 

•           P: Explain why there is such a shortage –global lack of funding to train new health workers; existing health workers 

aren’t getting the right pay and support; migration of health workers out of the public health sector/ to richer countries. 

•           I:  Outline the solutions: The poorest countries with severe health worker shortages need more resources and more 

long-term funding to be able to invest in HRH. In addition, high income countries such as the UK need to take stronger 

steps to stop recruiting health workers from countries with critical health worker shortages and to help countries develop 

good health workforce strategies that address the push-factors that lead to migration. 

•          C: There are several actions the UK can take to help tackle this huge, cross cutting issue 

                        i.         Call on Justine Greening to help DFID’s priority countries reach the recommended target of $60 per capita in 

health spending by 2015 with a sufficient proportion of this allocated to strengthen health workforces and;  

ii.        Ask her to use the Third Global Forum on Human Resources for Health to announce what specific actions      

DFID will take to help the poorest countries build strong health workforces 

iii.    Ask her to instruct UK officials attending the Third Global Forum to speak out for the importance of every 

person having access to a skilled health worker in order to achieve the health MDGs  

 iv.      Ask them, when meeting developing country representatives, to encourage them to continue to invest in 

training, retention and deployment of health workers. 

The best way to reach Ms Greening is to write to her at: Justine Greening, Secretary of State for International 
Development, 22 Whitehall, London, SW1A 2EG or email greening@parliament.uk 
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