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“At current rates of progress, fewer than 5% of 
countries were projected to reach 2030 targets 
for 11 indicators.” 

“Translation of the global SDG framework into 
investments and policy remains in its infancy..”

Measuring progress and projecting attainment on the basis of past trends of the health-related Sustainable 
Development Goals in 188 countries: an analysis from the Global Burden of Disease Study 2016

Fullman, Nancy et al.
The Lancet , Volume 390 , Issue 10100 , 1423 – 1459

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32336-X/fulltext

*Health workforce = Almost 50% of the investment required to achieve health SDGs 
(1.8 trillion USD) >> 70 million decent job creation opportunity in LMICs

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)32336-X/fulltext


*Almost 50% including education, training 
and employment costs (1.8 trillion)

**Investing in health SDGs: 70 million decent job 
creation opportunity

http://bit.ly/2u1CSaI





Demographic changes: 2015 - 2050

Source: Global Monitoring Report (World Bank, 2015).



Health Labour Market framework for UHC



Health Labour Market: need, supply, demand

Demand

SDG Index
4.45 (midwives, nurses and 
physicians) per 1,000 
population

SupplyNeed
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Deficit

+

+

Insufficient demand to 
employ workforce to 
meet needs (shortage)

+

+

Insufficient 
supply to meet 
demand 
(education and 
production)



Demand vs need: projections to 2030
Global economy is 
projected to create 
around 40 million 
new health sector 
jobs by 20301

1 World Bank, 2016 http://documents.worldbank.org/curated/en/546161470834083341/pdf/WPS7790.pdf
2 Cometto et al, World Health Organization, 2016
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Projected shortfall of 18 million 
health workers to achieve and 
sustain the SDGs2

http://documents.worldbank.org/curated/en/546161470834083341/pdf/WPS7790.pdf


UHC-associated shortage by WHO region, 2030



BUT, international migration rising

Share of foreign-
born health workers 
in OECD countries

2000‒2001 2010‒2011

Doctors 19.5 % 22 %

Nurses 11 % 14.5 %

The number of migrant doctors and nurses working in OECD countries has 
increased by 60% over the past 10 years (from 1,130,068 to 1,807,948).

Source: OECD, 2015.



Source: Prof. J. Buchan

And migration flows are changing (1) 
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And migration flows are changing (2) 



The Global Strategy on HRH: Workforce 2030

1. Optimize the existing workforce in pursuit of the 
Sustainable Development Goals and UHC (e.g. 
education, employment, retention)

2. Anticipate and align investment in future workforce
requirements and plan the necessary changes (e.g. a 
fit for purpose, needs-based workforce) 

3. Strengthen individual and institutional capacity to 
manage HRH policy, planning and implementation 
(e.g. migration and regulation)

4. Strengthen data, evidence and knowledge for cost-
effective policy decisions (e.g. National Health 
Workforce Accounts)



The Power of Health Workers video:
https://www.youtube.com/watch?v=TeP0aafYvH0

https://www.youtube.com/watch?v=TeP0aafYvH0


The Commission seeks to:

• Highlight the benefits across the SDGs 
from investments in the health workforce;

• Draw attention to the necessary reforms 
in health employment, education and 
service delivery; 

• Generate political commitment and inter-
sectoral action towards more and better 
investment in the health workforce. 

The High-Level Commission on Health 

Employment and Economic Growth 



Source: WHO (2016)

A new narrative….

Baumol (1967)

– Growth in health sector 
employment without 
increase in productivity 
could constrain economic 
growth (data from USA)

Hartwig (2008 and 2011)

– Confirmation of Baumol
hypothesis (data from OECD 
countries)

Arcand et al., World Bank manuscript 
(2016)

– larger dataset; data from low-, 
middle- and high-income countries 

– establishes positive and 
significant growth inducing effect 
of health sector employment; 
multiplier effect on other 
economic sectors 

– magnitude of effect greater than 
in other recognized growth sectors

Health as a “cost 
disease” and “a drag on 

the economy”

Health as a multiplier 
for inclusive economic 

growth



Source: WHO (2016)

SDGs 5 + 8: Gender + employment
Women’s share of employment (health vs all other)



US $3 TRILLION (5% GDP) 
WOMEN’S 
CONTRIBUTION TO 
GLOBAL HEALTH

½: UNPAID CARE ROLES

20%

26%

29%

Globally in all sectors

Health and social sector: High
income countries

Health and social sector: Upper-
middle income countries

https://www.weforum.org/reports/the-global-
gender-gap-report-2017

http://www.ilo.org/sector/activities/sectoral-meetings/WCMS_548288/lang--en/index.htm

2% GDP investment into health, 
education and social sectors: 
• Increase overall employment by 2.4 

– 6.1% (59-70% jobs for women)
• Increase women’s employment by 

3.3 – 8.2% (ITUC, 2016)

WOMEN’S ECONOMIC EMPOWERMENT: 70% OF HEALTH AND 
SOCIAL WORKFORCE

GENDER PAY GAP

https://www.weforum.org/reports/the-global-gender-gap-report-2017
http://www.ilo.org/sector/activities/sectoral-meetings/WCMS_548288/lang--en/index.htm


Commission’s recommendations…

10 recommendations + 5 actions
1. Job creation
2. Gender equality and women's rights
3. Education training and competencies
4. Health service delivery and 

organization
5. Technology
6. Crisis and humanitarian settings
7. Financing and fiscal space
8. Partnerships and cooperation
9. International migration
10.Data, information and accountability



Commission: 5 immediate actions….

1. Secure commitments, foster intersectoral 
engagement and develop an action plan
1. ILO, OECD and WHO will convene a High-Level  Ministerial 

Meeting (14-15 Dec 2016) to agree a five-year 
implementation plan for the ten recommendations. 

2. Galvanize accountability, commitment and 
advocacy

3. Advance health labour market data, analysis and 
tracking in all countries

4. Accelerate investment in transformative education, 
skills and job creation

5. Establish an international platform on health 
worker mobility 



WORKING FOR HEALTH: THEORY OF CHANGE
The Pharmacy Workforce Agenda

Improved
health labour 
market data, 
analysis and 
evidence

Concerted 
tripartite
social 
dialogue

Enhanced
national 
health
workforce
strategies

Sustainable 
domestic and 
international 
investments

Transformation & scale up of 
education, skills and decent 
job creation towards a 
sustainable health workforce

Dialogue with 
government, 
employers and 
workers?

Labour market 
diagnostics?

Integrated workforce 
strategy responsive to 
needs?

Investment case?
Bold intersectoral
action to achieve scale 
and impact?



10 Modules for NHWA

90 Indicators: progressive implementation 2016 - 2030

Importance of Data: National Health Workforce Account 



Where & how WHO can help

National Health Workforce 
Accounts

WHO/ILO/OECD Working for 
Health  program, MPTF, and 

Regional Action Plans (UEMOA and 
SADC)

Joint Analysis of ILO Labour Force 
Surveys: 60 countries

Inter-Agency Data Exchange



Discussion points

Securing political commitment and partnerships to mobilize HRH 
for UHC

Taking concrete steps: a 5-year intersectoral Action Plan aligned 
with UHC, health employment and economic growth

Applying robust workforce data, labour force surveys, and 
evidence to create the investment case for UHC

Leveraging support through the joint WHO/ILO & OECD ‘Working 
for Health’ programme and its Multi-partner Trust Fund 



THANK YOU.

who.int/hrh

#workforce2030


