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Agenda item 15: Human Resources for Health 

10/12/2021

– Working for Health (2022 – 2030) Action Plan  A75/12

– Global Health and Care Worker Compact – A75/13

– WHO Code of Practice on International Recruitment of Health Personnel –
Fourth Round of National Reporting A75/14

– Global Strategy on Human Resources for Health: Workforce 2030 – A75/15

Protect. Invest. Together

https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_12-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_13-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_14-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_15-en.pdf


Impact of COVID-19 on health and care workers

Need: holistic approach to monitor the impact of COVID-19 on health and care workers

68% of service 

disruptions due to 

staff redeployment / 

inavailability

26% due to 

insufficient PPE

84 recorded

labour strikes

38% due to lack

of decent working

conditions

Increased risk of 

stigma & bullying

Violence & attacks

reported

4M+ HCW 

infections 

115k HCW deaths

Among health workers

23% prevalence of 

depression & anxiety

39% prevalence of 

insomnia
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Essential health service disruptions: Human resource challenges

Interim report: 22 April 2021
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Global Strategy on Human Resources for Health: Workforce 2030

|     Working for Health Action Plan (2022 – 2030)10/12/2021Protect. Invest. Together

WHA69.19 WHA70.6 WHA72.3 WHA74.15 WHA75.15



Global health workforce shortage by WHO region
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Progress towards Global Strategy 2020 milestones
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Sl.No. 2020 Milestones Disaggregation by No. of 

countries that 

reported [N]

Responses [n (%)]

Yes Partial No

1. All countries have inclusive institutional mechanisms in place to 

coordinate an intersectoral health workforce agenda.

NA 56 33 (59%) 14 (25%) 9 (16%)

2. All countries have a human resources for health unit with 

responsibility for development and monitoring of policies and plans.

NA 58 46 (79%) 8 (14%) 4 (7%)

3. All countries have regulatory mechanisms to promote patient safety 

and adequate oversight of the private sector.

Patient safety 26 16 (62%) 7 (27%) 3 (12%)

Private sector oversight 26 16 (62%) 6 (23%) 4 (15%)

4. All countries have established accreditation mechanisms for health 

training institutions

Medical doctors 57 53 (93%) 3 (5%) 1 (2%)

Nursing personnel 173 159 (92%) 7 (4%) 7 (4%)

Midwifery personnel 68 57 (84%) 4 (6%) 7 (10%)

Dentists 51 44 (86%) 3 (6%) 4 (8%)

Pharmacists 52 44 (85%) 4 (8%) 4 (8%)

5. All countries are making progress on health workforce registries to 

track health workforce stock, distribution, flows, demand, supply, 

capacity and remuneration

Outputs from education & 

training institutions

55 29 (53%) 10 (18%) 16 (29%)

Entrants to 

labour market

54 25 (46%) 16 (30%) 13 (24%)

Active stock in labour market 54 27 (50%) 14 (26%) 13 (24%)

Exits from labour market 54 23 (43%) 16 (30%) 15 (28%)

Location of health facilities 54 31 (57%) 9 (17%) 14 (26%)



WHO Code: 4th round of reporting
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The designations employed and the presentation of the material in this publication do not imply the expression of any opinion

whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its authorities, or 

concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines 

for which there may not yet be full agreement.

Data Source : WHO

Map Production : WHO GIS Centre for Health

Map Creation Date: 30 March 2022
© WHO 2022. All rights reserved.

Designated national authority available and national report submitted

Designated national authority available

No designated national authority

Data not available

Health Workforce Support and Safeguard List country

Not applicable



Code 4th round of reporting: selected policy findings
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Requires public or private certification of ethical practice for private recruitment

agencies

Has received technical or financial assistance from either Member States, WHO

Secretariat, or other stakeholders to support Code implementation

Has entered into bilateral, multilateral or regional agreements on international mobility

of health personnel

Has taken measures in response to the COVID-19 pandemic with respect to

international mobility of health personnel

Maintains records of all recruiters authorized by competent authorities to operate

within their jurisdiction and updated at regular intervals

Has taken measures to consult stakeholders in decision-making processes or involve

them in activities related to international recruitment of health personnel

Ministry of Health has processes to coordinate across sectors on issues related to the

international recruitment of health personnel

Migrant health personnel enjoy the same opportunities as the domestically trained

health workforce to strengthen their professional education and career progression

Has taken steps to implement the Code

Has requested support to strengthen implementation of the Code

Strives to meet health personnel needs with domestically trained personnel, including

measures to educate, retain and sustain health workforce

Number of non-HWSSL Member States (n=51) Number of HWSSL Member States (n=7)
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|     Working for Health Action Plan (2022 – 2030)

❑ ‘To develop through a Member State-led process, a 

clear set of actions, a 2022–2030 agenda and 

implementation mechanism to be presented to the 75th 

World Health Assembly in 2022, for accelerating 

investments in health and care worker education, skills, 

jobs, safeguarding and protection, building on the joint 

support of WHO, ILO and OECD and the existing Working 

for Health Multi-Partner Trust Fund…’

❑ ‘To develop recommendations for strengthening the 

Working for Health Multi-Partner Trust Fund 

mechanism and its ability to engage with international 

financing institutions to leverage sustainable and innovative 

financing for all aspects of the multisectoral health and care 

workforce agenda and action plan: 2022–2030…’

❑ ‘To develop, in consultation with Member States, a 

succinct compilation document under the name of 

“global health and care worker compact”.

10/12/2021

Resolution WHA 74.14: Protecting, safeguarding and investing in the health 
and care workforce
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Working for 
Health Action 

Plan 2022-2030

- Protect
- Safeguard 

- Invest
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Global Health and Care Worker Compact: process
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Global 
Health and 

Care 
Worker 

Compact: 
framework 

and core 
elements



Care compact: 
from global policy momentum to country action

Inform 
national 
review, 

benchmarking 
and action

Dissemination, 
communication and 

advocacy

Updating evidence and data 
to identify good practices 

and inform review 

Operational tools and 
technical assistance to 
support implementation
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www.who.int/health-topics/health-workforce

workforce2030@who.int


