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Taking Forward Action on Human Resources for Health in
Ethiopia, Kenya, Mozambique and Zambia: Synthesis and

Measures of Success

1. Shortage of Human Resource for
Health in Sub-Saharan Africa

= The shortage of human resources for health
(HRH) in Sub-Saharan Africa has been
recognised since the 1980s (Chen et al.
2004). Evidence suggests that maternal, child
and infant mortality rates significantly decline
with an increase of qualified health workers,
above all maternal mortality (WHR 2005)
even when controlling for other factors such as
female literacy and income levels (Speybroeck
et al. 2006). In those countries most affected
by HIV/AIDS additional workloads combined
with workforce attrition or absence places a
‘double burden’. (McCoy et al 2008; Dieleman
et. al 2007).

= The urgency of this problem was highlighted
in the World Health Organisation's World
Health Report of 2006: Working Together for
Health. Describing a global health workforce
‘crisis’ in 57 countries, 36 in sub-Saharan
Africa, the report estimated a shortfall of
1.5m health workers in Africa alone. The
renewed global focus proved catalytic in the
establishment of the Global Health Workforce
Alliance (GHWA), hosted by the WHO as one
of its founding partners, and the prominent
attention to HRH as a foundation of an
effective health system and a determinant of
health outcomes and health equity (CSDH
2008).

2. Reaction at the Highest Level:
IHP+, PEPFAR and G8 actions

= |n April 2008, Prime Minister Gordon Brown
and former President George Bush committed
to address this workforce crisis and to seek
G8 commitment to the same. Their respective
leadership in the International Health
Partnership+ (IHP+) and the President's
Emergency Program for AIDS Relief (PEPFAR)
offered existing platforms. Signatories of the
IHP+ are committed to “tackle the challenges
facing country health systems - particularly
having enough trained health workers, in the
right places and with the motivation, skills,
equipment, commodities and medicines to do
their work' and are actively supporting the

mobilisation of resources to engage 1 million
new health workers. The 2008 ‘PEPFAR
Reauthorisation aims at training and retaining
a minimum of 140,000 new health care
professionals and paraprofessionals.

= |n a collaboration between IHP+, PEPFAR
and the Ministries of Health in Ethiopia,
Kenya, Mozambique and Zambia the leaders
announced their intent to increase the number
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of health workers in these four countries

as a down payment to reach the goal of an

additional 1.5 million health workers in Africa.

PEPFAR announced funds of $1.2 billion for

human capacity development spending in

the four countries between 2008 and 2013,

and the UK Department for International

Development (DFID) made a commitment of

£210 million between 2008 and 2010.
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* The G8 members will work towards
increasing health workforce coverage
towards the WHO threshold of 2.3
health workers per 1000 people

* In order to advance the goal of
universal access to health services,
especially primary health care, it
is essential to strengthen health
systems through health workforce

* We will also support efforts by improvements

partner countries and relevant

stakeholders, such as GHWA in
developing robust health workforce
plans and establishing specific,
country-led milestones

* We reaffirm our commitment
to address the scarcity of health
workers in developing countries,
especially in Africa and we note the
2008 Kampala Declaration and the
Agenda for Global Action launched by
the GHWA

= We take note of the Kampala
Declaration and Agenda for Global
Action

= This momentum continued to the G8 meeting
in July 2008 and its Communiqué on Africa
and Development. Specifically, to jointly
increase the health workforce towards the
WHQO threshold of 2.3 health workers per
1,000 persons starting with the African
countries facing the greatest shortages and
endorsing the Kampala Declaration (KD) and
Agenda for Global Action (AGA) launched
by the Global Health Workforce Alliance in
March 2008.
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“...PEPFAR will work with
host countries to develop

= At the 2009 G8 Summit in Italy, President

Barack Obama continued this commitment.
In the Declaration: Responsible Leadership for
a Sustainable Future, G8 leaders reaffirmed
their commitment to tackle the lack of health
workers in developing countries, especially

in Africa, in order to advance the goal of
universal access to health services and
reiterated their support to the KD and AGA.

country reviews. Recommendations, specific
to each country context were developed
and presented. Recognising the call by
Ambassador Sigrun Magedal and Mubashar
Sheikh, Chair and Executive Director of

the GHWA, that 2009 is a crucial year for
progress on the workforce crisis, countries
and partners are currently acting on these
recommendations.

4. Synthesis against the Agenda
for Global Action

The G8 endorsement of the Agenda for Global

3. The 'overlap’ countries: Ethiopia,
Kenya, Mozambique and Zambia
= Ethiopia, Kenya, Mozambique and Zambia

a framework for strategic
assessments and identification
of priorities for health system

strengthening. Country
responses to critical shortages of
health professionals are likely to
require a multifaceted approach
involving training, models for

indicated their interest to participate in this
collaboration, reflecting their participation in
both the IHP+ and as PEPFAR Focus Countries
(i.e. the ‘overlap’ countries). Each is tackling

Action (AGA) establishes a recognised framework

for policy discussions and actions. At the core

of the AGA, are six interconnected strategies:
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particularly having enough trained
health workers, in the right places
and with the motivation, skills,
equipment, commodities and
medicines to do their work”

Signatories of the IHP Global
Compact, September 2007

Figure 1: Health Worker/Population Ratios for the Four

‘Overlap’ Countries and sub-Saharan Africa

152,040 health workers needed to reach the
target 2.3/1000 ratio®. In contrast, Zambia has
the highest ratio of all the crisis countries, with
one health worker for every 469 people, and
the fifth lowest estimated shortage of 1,686
health workers.

= Fach country participated in a structured

review of HRH. The objective was to
document current flexibilities of HRH funding
streams and facilitate agreement between
country partners on the opportunities to take
forward action. The respective Ministries

of Health, along with wider development
partners were engaged in each of the

investment in the health workforce

With the completion of the four country studies
the resulting recommendations have been mapped
against the AGA. A short overview of the key
findings and emerging priorities is presented below:

AGA 1: Building Coherent National and Global

Leadership for Health Workforce Solutions.
= Actions to develop and implement costed
HRH plans (nested within overall sector
strategies) with the engagement of wider
government ministries and country partners.

= The establishment or enhancement of
stakeholder accountability mechanisms.

Figure 2: Estimated Number of Health Workers Needed
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AGA2: Ensuring Capacity for an Informed Response
Based on Evidence and Joint Learning
= Development of standardized indicators and
improvement of the statistical capacity

= Harmonisation and maintenance of Human
Resources Information Systems and a move to
active workforce surveillance.

® Public-Private collaboration on research,
including Workforce Observatories

= Transfer of surveillance and data management
skills to country counterparts and
improvements in knowledge management

AGA 3: Scaling up health worker education
and training

= Enhanced collaboration to intensify health
workforce education and training, linked to
the IHP+ Compact and PEPFAR Partnership
Frameworks.

= Actions to train professionals,

paraprofessionals and Community Health
Workers .

AGA 4: Retaining an effective, responsive and
equitably distributed health workforce

= |nnovative approaches, reviewing existing
mechanisms for recruitment, remuneration
and/or incentives.

= |mproved reporting to the government.

AGA 5: Managing the pressures of the
international health workforce market
and its impact on migration

= incorporated in AGA 2 above.

AGA 6: Securing additional and more productive
investment in the health workforce

= |mprovements in the predictability,
disbursement and reporting on funding.

= Review and regular updates of fiscal space.

= Review and re-distribution of funds to
maximise comparative advantages
5. Managing for Results -
6 measures of success
= The recommendations mapped by AGA
strategies present a sense of the key
issues and progress. Leadership (AGAT),

strategic intelligence* (AGA 2) and health
workforce investment/funding (AGA 6) are
areas receiving particular attention. These
are closely linked to the central question:
What are the measures of success for the
collaborative actions going forward?

Six results areas are identified. These recognise
the principle of a single Monitoring and
Evaluation Framework at country level, the
core actions in the Kampala Declaration, IHP+
objectives, PEPFAR’s guidance on Partnership
Frameworks and new generation indicators,
WHO's 2010-2015 HRH strategy and the new
WHO,/WB/USAID Handbook on Monitoring
and Evaluation of HRH.

6 Measures of Success
Ministries of Health, IHP+ and PEPFAR are:

= supporting the development, review and implementation of comprehensive, costed
health workforce plans consistent with sector objectives and the Health MDGs.

» strengthening HRIS and broader workforce surveillance to inform data-driven

decision-making and HRH policy.

= enabling the training, deployment and retention of a jointly-agreed targeted number

of additional health care workers by 2013.

= monitoring trends, against an established baseline, in the distribution of the active

health workforce.

= tracking workforce movement into and out of the national health sector based on
strengthened HRIS and broader workforce surveillance.

= regularly reviewing fiscal space for health and managing/disbursing contributions
following the principles of the Paris Declaration and the Accra Agenda for Action

These six areas will inform our actions in the
four ‘overlap’ countries. Country and agency
personnel will review IHP+ and PEPFAR
programming to implement and monitor
associated activities. A joint report will be
prepared in advance of the 2010 Health

and Development Forum?®. This presents

an opportunity for further engagement of
Ministers and IHP+/PEPFAR representatives
to review progress.

Specific country experiences and lessons
learnt will be captured throughout 2010 and
presented at the 2nd International Forum on
Human Resources for Health in January 20116,

Endnotes
1. IHP Global Compact (2007).

2. The Tom Lantos and Henry J. Hyde United States Global Leadership Against HIV/AIDS, Tuberculosis, and Malaria Reauthorization
Act (H.R. 5501). Available at: http://www.pepfar.gov/documents/organization/108294.pdf

3. Defined in the context of the WHR 2006 2.3 per 1000 ‘crisis’ threshold as doctors, nurses, and midwives only

4. WHO has called for actions to improve ‘Strategic Intelligence’ (WHR 2006). The provision of strategic HRH information is one of three

priority directions in WHQO's 2010-2015 HRH strategy

5. The 'Health and Development Forum’ will be convened in the second half of 2010 in response to a recommendation of the High-level

Taskforce on Innovative International Financing for Health Systems.

6. The Forum is scheduled to take place in Bangkok, Thailand in January 2011. It is co-hosted by the GHWA, World Health Organization

(WHO) and the Prince Mahidol Award (PMA) of Thailand.

Improving data management,
decision-making and evidence-
based policy is a consistent HRH
objective: the EU Programme

for Action on health workers
(2007-13) is one example.
Workforce surveillance recognizes
the complexity of the multiple
information domains that
generate data for a comprehensive
assessment of a national health
workforce (see de Vries, Settle
and McQuide, 2009) and feeds
into a hierarchy of Country
Health Systems Surveillance
(adopted by WHO, the Health
Metrics Network and the IHP+)
and National Health Equity
Surveillance (as recommended

by the WHO Commission on the
Social Determinants for Health).
The tiered combination supports

a culture of dynamic surveillance
to inform country actions and

is consistent with World Health
Assembly Resolutions 62.12 and
62.14 to develop and strengthen
health information and surveillance
systems in support of universal
coverage, primary health care and
health equity.



Country visits took place
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findings.
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