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"PHC starts with people,

their health problems, anc
their active involvement | [
solving those problems...'|F~

Dr Halfdan Mahler
WHO Director-General
1977-1988
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Source : World Development Indicators.
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Little progress towards reducing maternal deaths

Maternal mortality ratio per 100 000 live births in 2000
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Primary Health Care (PHC)

The mobilization of forces in society — health professionals
and lay people, institutions and civil society —
around an agenda of transformation of health systems
that is driven by the social values of
equity, solidarity and participation.

Source: The World Health Report 2008 — Primary Health Care (Now More Than Ever). Geneva, World Health Organization.
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" A health system consists of all organizations,
people and actions whose primary intent
IS to promote, restore or maintain health."

SYSTEM BUILDING BLOCKS OVERALL GOALS / OUTCOMES

SERVICE DELIVERY '

HEALTH WORKFORCE ' ACCESS IMPROVED HEALTH {LEVEL AND EQUITY) '
COVERAGE

INFORMATION ' RESPONSIVENESS '

MEDICAL PRODUCTS, VACCINES & TECHNOLOGIES ' SOCIAL AND FINANCIAL RISK PROTECTION '
QUALITY

FINANCING ' SAFETY IMPROVED EFFICIENCY '

LEADERSHIP | GOVERNANCE '
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Health systems fail to meet social expectations

. Health equity .
Health | - " Universal access to
systems . people-centred care

Healthy communities |

Current trends 'E, E |
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Countries call for PHC renewal (WHA62.12 - 2009)

Inability of health systems to deliver on health outcomes

Dissatisfaction of the population: unmet needs and
expectations

Growing inequities within and between countries
Calls from Member States

Director-General’'s commitment

Resolution WHAG62.12 - Primary health care, including health system streng thening
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Two reports address the equity and health systemsa  gendas

7 L Al () Pt
Closing
the gap Primary Health Care
N a
generaﬂon

The World Health Report 2008
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Refocusing health systems on PHC

UNIVERSAL
COVERAGE
REFORMS

to improve
health equity

LEADERSHIP
REFORMS

to make health
authorities more
reliable

SERVICE
DELIVERY
REFORMS

to make health systems
people-centred

PUBLIC POLICY
REFORMS

to promote and
protect the health of
communities
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Health workers save lives

..but there Is a shortage
i of them in 57 countries
IN Crisis.

[or health

World Health Report
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There is a global effort to address critical shorta  ges,
maldistribution, loss of health workers

Distribution of the global health workforce

I Countries with critical shortage ff;)
[T Countries without critical shortage

Source: The World Health Report 2006 — Working Together for Health. Geneva, World Health Organization.
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Density of doctors, nurses and midwives in the 57
countries with critical health workforce shortage

HRH crisis countries

2.3

Critical threshold = 2.3 doctors, nurses
and midwives per 1000 population

Density of doctors,
nurses and midwives

per 1000
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Forces driving the workforce

Driving forces Workforce challenges
Health neegls Numbers
Demographics Shortage/excess
Disease burden

Epidemics Skill mix

Health team balance

Health systems

inanci Distribution
ngﬁ]?g;ggy Internql (urban/rurgl)
Consumer preferences International migration
Context Working conditions
Labour and education Compensation
Public sector reforms Non-financial incentives
Globalization Workplace safety

Source: The World Health Report 2006 — Working Together for Health. Geneva, World Health Organization.
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Working lifespan strategies to build
capacity and performance

ENTRY:
Preparing the workforce

Planning
Education
Recruitment

WORKFORCE:
Enhancing worker performance

Supervision
Compensation
Systems supports
Lifelong learning

EXIT:
Managing attrition

Migration
Career choice
Health and safety
Retirement

Source: The World Health Report 2006 — Working Together for Health. Geneva, World Health Organization.

WORFORCE PERFORMANCE

Availability
Competence
Responsiveness
Productivity
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Pipeline to generate and recruit the health workfor  ce

Training institutions Potential workers

- Primary - Professionals || _

= || - Secondary - Technicians §

Aoy g - Tertiary - Auxiliaries =

of Selection | & || | Graduates [l g [Recruitment> Health workforce

eligibles /| 2 [] - Professional [ ] - Community [| 3 [}

S , workers 8

- Technical =

-

Attrition Migration

Work in other sectors

Source: The World Health Report 2006 — Working Together for Health. Geneva, World Health Organization.
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More health workers will save more lives
and achieve the MDGs

High -

-C_EU Maternal survival
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Low |
Low Density of health workers High

Source: The World Health Report 2006 — Working Together for Health. Geneva, World Health Organization
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Coverage of births attended by skilled health perso nnel and
diphtheria—tetanus—pertussis (DTP3) vaccination by country

Ordered from lowest to highest coverage
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Source: World Health Statistics, 2010. WHO 2010.
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Percentage of births attended
by Skilled Birth Personnel
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by level of total health spending
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Malawi 2005-2010

US$ 95.6M direct investment et e .e.ﬁa@
Programme ﬁ, i

2004 2009 %

Physicians 43 265 516%

Nurses 3456 4812 39%

HW density 0.87 1.44 83% I

Safe deliveries: 15% increase e

Management Sciences for Health
784 Memorial Drive

Cambridge, MA D2138

Outpatient services:  49% increase

Tel: +1 617 250 9500
Fax: +1 617 250 3090www.msh.org

13,187 lives saved DFIDzE (Pmsh msc

http://www.msh.org/news-bureau/upload/Evaluation-of-Malawi-s-Emergency-Human-Resources-Programme.pdf
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Peru reform of the mandatory rural service system

and maternal mortality
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Rural health
staffing 2009 HRd MMR
2006 17.84 8.87
2009 24.89 5.55
HRd MMR
2006 17.02 15.11
2009 21.26 5.25
HRd MMR
2006 13.45 11.42
2009 14.14 11.94
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Why do Filipino health workers migrate?

2000: 163,756 nurses working abroad m” '
110,774 (67%) in OECD -

2000 2009

Nurses migrating 7683 13,014

US Philippines
Salary (US$/month) 5000 58 - 115

Source: Kanchanachitra C. et al. Human resources for health in southeast Asia: shortages,
distributional challenges, and international trade in health services. The Lancet 2011:377:769-81
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Promoting multiple strategies to improve retention
In Thailand

Bangkok vs. Rural Northeast
(Doctor to Population Ratio) Strategies that worked:

Regulatory: compulsory contract of 3
years of public work after graduation

Economic: rural development project and
financial incentives

Education: rural recruitment and training
in rural health facilities; development of
community medicine

Managerial: personnel management

Social : movement for rural development

Source: Wibulpolprasert S, 2003
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Optimal mix of mental health services

Source: The World Health Report 2006 — Working Together for Health. Geneva, World Health Organization.



Ambitions and aspirations

"l would like to pursue
postgraduate studies. If I'm able
to achieve my ambition
nostgraduate education, | would
not emigrate — | would return
nere to serve the local people.”

Bernard Tshilenge Muswamba, Laboratory technician, DR Congo



WHO Code of Practice on the
International Recruitment of
Health Personnel

On 21 May 2010 the 63rd World Health
Assembly adopted the WHO Global
Code of Practice on the International
Recruitment of Health Personnel.



Advantages of a WHO Code of Practice

The only global framework for international cooperation
on health workforce recruitment.

A unigue global platform for continuous global dialogue
on health workforce migration.

Provide key guidance to Member States on

Internationally-accepted principles related to health
workforce migration.

ldentify mechanisms to advance essential data
gathering and information exchange to inform policy.



Major achievements — Code, retention guidelines

Code user's guide
Code implementation strategy
Draft guidelines (public hearing)

Retention guidelines




Enhance the effectiveness of the health workforce
through new strategies

"The system is not
Incentive-based; it
does not recogniz

performance.”

A Ghanaian doctor



HRH is fundamental to PHC and
to the achievement of the MDGs

THE 8 MILLENIUM DEVELOPMENT GOALS
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"| believe we will not be able
to reach the health-related
Millennium Development
Goals unless we return to tr
values, principles, and

approaches of primary health
care.”



Thank you

http://www.who.int/hrh




