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THE WHAT : KEY PARADOXES OF HEALTH IN AFRICA 

 Africa has the highest burden of disease of any continent (per 
population) but has the lowest number and ratio of health 
workers per population.

 Despite higher maternal and child mortality than found any 
where else, Africa produces the lowest number of basic 
health workers.

 The core of Africa’s health problems reflects primary health 
problems—infectious diseases, nutritional diseases and 
diseases arising from environmental problems—but uses the 
same profile of health workers and health services as the 
developed industrialized countries that have to deal mainly 
with problems of degenerative diseases.

 The spectrum of skill mixes in African health systems has 
been limited or reduced by banning the production of some 
mid-level auxiliaries at the same time as some developed 
countries.



KEY PARADOXES OF HEALTH IN AFRICA 

 The majority of Africa’s health workers serve a minority of the 
population found in urban areas where most of the health 
facilities are also established. The majority living in rural areas 
are often neglected.

 International lending organizations’ policies have at times 
severely restricted access for the poor whilst at the same time 
the volume of international investment required to make a 
difference seems well below the levels needed to transform 
Africa’s economies.

 Some 70% of Africa’s population see traditional health 
practitioners but these indigenous health service providers are 
often not well organized and integrated into a country’s health 
system and have not been studied and analyzed in much detail.

 In many African countries the curriculum of health training 
schools tends to focus on and reflect the health problems and 
needs of industrialized countries.

 Despite Africa’s paucity of health professionals, large numbers 
of its trained health workers are routinely poached by the 
industrialized countries of Europe, North America and 
Australasia.



• In 2015, the African Region had an average of 1.30 health workers 
per 1000 population, far below the 4.5/1000 required for the 
SDGs.

• WHO has identified a threshold in workforce density, 
which high coverage of essential interventions, 
including those necessary to meet the health-related 
SDGs, is very unlikely. 

• Based on these estimates, there are now 57 countries with 
critical shortages of skilled health workers. The WHO Africa 
Region alone, with 36 of these countries, must train and deploy 
more than an additional 800 000 doctors, nurses and midwives, 
which implies scaling up the current workforce in the continent 
by some 139%. 

• Out of the estimated global health workforce shortage of 14.5 
million required for Universal Health Coverage (UHC) and SDGs, 
the African Region has the most severe health workforce (HWF) 
shortage, estimated to reach 6.1 million by 2030. 

• Skills and Pay structures for health workers in the public and 
private sector in sub-Saharan Africa, the adequacy of incomes for 
health workers, the management of public-sector pay; and the 
fiscal and macroeconomic factors that impinge on this paly an 
important role in skilling up Africa’s workforce 

• Africa Demands 6 More Million Health Workers to Keep the 
Infectious Diseases in Check

The magnitude of the Crisis



The Why ? Causes and underlying factors behind the shortage of health workers in Africa – Summary 

 Macroeconomic and fiscal constraints. Despite the poor pay conditions of health workers, in most African countries remuneration 
still constitutes 55–75% of the recurrent budgets of public sector health services. The poor budgetary investment in health limits 
room for expansion of remuneration costs and then structural adjustment programmes with across-the-board freezes in public 
sector recruitment coupled with staff retrenchments have exacerbated the health worker shortages in the poorest countries

 International health worker migration – an ongoing challenge. The brain drain of health professionals has reached serious 
proportions and is currently likely to be the single most important source of attrition of the health workforce in many countries in 
the region. Whilst the numbers of African health professionals who register to practice in industrialized countries may be relatively 
low compared with India and the Philippines, a low supply base in many African countries means that even losses of a few people 
can have a very significant impact on access to services, especially for the poor. Information for planning. 

 The paucity of information and data on human resources for health is serious and in itself is a constraint to understanding and 
resolving the crisis. The supply, deployment and effectiveness of human resources in health cannot be readily determined in many
countries. Data on some less popular professions such as physiotherapists, optometrists and radiographers are not well reported.
Available data are often outdated and thus not useful for meaningful planning. 

 Quality: The Value from Trained Health Workers Whilst acknowledging that the supply of a trained workforce is limited, concerns 
exist about the ability of the workforce stock to deliver quality health services. The surge in emigration to developed countries 
supports the fact that African health professionals are trained to the same standards found anywhere in the world. However, 
various factors continue to constrain their performance and limit their output. 

 Low performance -skills mix and skills levels. One area of the mix of health workers where Africa appears to have an advantage is 
the general emphasis on its nursing cadres and midlevel providers, producing a ratio of nurses to doctors that probably reflects its 
primary care needs. However, in utilizing other mid-level, auxiliaries and primary care workers the skill mix pat



The Why ? Causes and underlying factors behind the shortage of health workers in Africa – Details 

 The availability of health workers is severely limited in terms of numbers, skills and distribution,  
consequence of the constraints of the economic environment. 

 Poor HR planning and information systems contribute significantly to the health crisis.
 The performance of health workers is hampered by curricula that produces well-qualified cadres 

but creates skills and competencies that may not always reflect Africa’s priority health problems. 
 Leadership and stewardship of health systems in Africa are a recurring factor in health workers’ 

frustration. Management of health services must reflect fairness, efficiency and good administrative 
practices and organization.

 Some studies recognize that the epidemiological and demographic transition in Africa causes a mix 
of both developed and developing country diseases. However, clear priority skills needs are those 
that address the problems faced by the bulk of the population. The mix of cadres used must emphasize 
a primary health care and community health focus. 

 The coyness of donors to invest in retention and motivation of workers has almost conditioned 
governments’ proposals for funding to routinely avoid human resources issues except those for 
programme specific in-service training. Sustained development of the health sector in Africa requires 
coordinated government and donor action to improve the supply and retention of human resources 
through investments into incentives and welfare. 



The Why ? Causes and underlying factors behind the shortage of health workers in Africa 
– Details 

 Health workers in Africa feel neglected and not valued and this is further exacerbated by increased 
workloads and stress from the HIV/AIDS epidemic. The core foundation for all HRH strategies must 
address the morale and commitment of health workers. 

 Several reports depict HIV/AIDS as the ‘straw (or rather the log) that broke the camel’s back’.

 Health workers who could previously cope with staff shortages have now been over-stretched by the 
epidemic, which is also depleting the very workforce needed to control it. To meet the challenge, 
Africa’s health services need to rescue the health workforce from the disease through availability of 
counselling and treatment programmes. 

 The experience of actions in African countries (some small scale but others larger) illustrate the type 
of efforts that can improve the situation. These efforts may have been piecemeal, and the lessons 
learned are hampered by the lack of operations research, monitoring and evaluation.



SPECIFIC TARGETS FOR AFRICA

What needs to be done to address the current situation in Africa Healthcare and the shills of its 
Healthcare workforce? 

The response is contained in a WHO report that was discussed at the annual meeting of health ministers 
from the WHO African Region that took place between 28 August – 1 September 2017.

The report titled ‘Framework for the implementation of the global strategy on human resources for 
health (health workforce 2030) in the African region’, proposes a range of actions that must be 
implemented by countries by 2022 and 2030. The report lays out some specific targets for the African 
Region: 

 It is expected that by 2022 all countries in the Region put mechanisms in place to coordinate HWF 
agenda. 

 At least 23 countries in Region should have established accreditation mechanisms for health training 
institutions; and HRH investment plan based on the current and future needs of the population. 

 During the same period national regulatory mechanisms to promote health workforce (HWF) safety 
and adequate oversight of the private sector should be set up 

 as well as National Health Workforce Accounts (NHWA) and

 HWF observatories and registries.

By 2030, all the 47 countries in the Region would have achieved all the above 
and should have reduced at least by half inequalities in access to a health 
worker and have reached at least 80% of the course completion rates in 
medical, nursing and allied health professional training institutions. In 
addition to providing technical support for planning and implementing the 
proposed actions, WHO will also monitor the attainment of the indicators.



Solutions for 
skilling up the 
workforce of 
Healthcare in 
Africa 

The recommendations developed reflect the overall sense 
of direction envisaged by the Africa Working Group 
membership, given the urgency that the group feels is 
needed to resolve the crisis it sees in human resources for 
health in Africa, 



The Answers : Solutions for skilling up the workforce of Healthcare in Africa 
ADVOCACY: There is need to create momentum for HRH policy and planning through advocacy targeted at different 
audiences and stakeholders. A key objective should be to change the mindset of key stakeholders to see allocation of resources 
to HRH not just as an expenditure item but as a critical investment with high yields for improving the quality of life.

THE PROCESS FOR ACTION IN COUNTRIES:  HRH issues have a multi-factorial genesis that involves several sectors 
(health, education, finance, etc.) and stakeholders (government, professional associations, private sector, etc.). Country 
solutions have to be tailored to specific needs and must recognize that HRH actions require a longer time frame to 
demonstrate the effect of implementation. 

COUNTRY LEVEL ACTIONS Who should be the targets of advocacy and consultation? 

• Policy makers at all levels: global/international, regional and at country level 

• Civil society groups – NGOs, CBOs, as well as influential international groups 

• Development partners – bilateral agencies, lending institutions and grant agencies 

• Associations representing health professionals, as well as the wide spectrum of people with various managerial and 
technical expertise that work in health 

• Regulatory bodies and agencies responsible for regulating health service delivery 

• Private sector service provider and support groups, both profit and non-profit and most importantly, 

• The general populace of Africa, in their communities and workplaces and through their various representatives and 
organizations in their communities and workplaces and through their various representatives and organizations. 



Initiating the process of change will require a 
number of steps summarized as follows: 

• Stakeholder forums: Stakeholders get 
together and analyze the current situation of the 
health workforce and its effect on the sector 
preceded by a commissioned review of the state 
of HRH submitted to the stakeholders to 
examine. 

• Development of solutions and innovations: 
The stakeholders explore possible solutions, 
identify feasible actions and together develop an 
implementation plan. 

• Implement action plan: The stakeholders’ 
forum gives a mandate to implement actions 
determined to be feasible with monitoring and 
evaluating processes



POLICY OPTIONS TO RESPOND TO THE HRH CRISIS

A range of policy options is available to respond to the challenges facing the continent. These policy options should 
be taken up and supported by the main regional and international partners as well as by stakeholders within 
countries. Capacity limitations in Africa will mean a lot of support will be required from regional organizations and 
inter-country resources and expertise. 

 Reviving the Alma Ata approach: A renewed focus should be on the production and support of appropriately trained 
primary health care workers that can respond to the health needs of the poor and other vulnerable groups by 
enhancing access. ‘Hidden community resources’ (traditional healers, teachers, agricultural extension workers, 
community-based organizations) should be exploited to assist by mobilizing communities and delivering specific 
services. The attainment of health related MDGs may depend on these types of cadres. 

 Retention of critical professionals (doctors, nurses, midwives, pharmacists, laboratory technologists, optometrists, 
physiotherapists etc.): Interventions to stem the migration of health professionals are probably the single most 
important measure that needs to be undertaken. A key action is a significant upward revision of the total 
compensation package. 

 Managing HR shortages and financial constraints affecting health services requires that each country should 
seriously consider expansion of the roles of ‘mid-level’ health workers who perform clinical (medical assistants, 
clinical officers, health officers, etc.) and nursing (enrolled nurses/midwives, practical nurses, nurse assistants) 
tasks at primary care levels. 

 HRH planning and management roles within countries: HRH sections in ministries of health must also be co-
leaders in health policy analysis and development to ensure that the HR basis for health policy decisions is carefully 
considered. 



 Improving health care provider skills and performance: As a first 
action, a critical evaluation of education and training programmes is 
important to ascertain their relevance to the health needs of the 
population. There is urgent need to increase the number of all cadres of 
health workers produced to reach acceptable population coverage. 

 Continuing professional development should be strengthened to help 
health workers respond to new and rapidly changing healthcare, 
demographic and epidemiological challenges such as skills needed for 
the HIV/AIDS epidemic. 

 Support strengthening of capacity for human resource planning and 
management in ministries of health: Human resources departments 
must be staffed with well-trained staff and operate at policy decision 
levels. Regional organizations, such as WHO-AFRO, ECSA/CRHCS, WAHC 
and SADC, must support capacity building to develop tools and staff for 
ministries of health. 

 Building HRH needs into the macroeconomic and country fiscal 
agendas: Human resources strategies must reflect the macroeconomic 
influence of international financial institutions and other key partners in 
the donor community. Countries must continue to demonstrate with 
evidence the necessity for the investment in human resources for health. 



CNTD…
Support strengthening of capacity for human resource planning 
and management in ministries of health:

 Human resources departments must be staffed with well-
trained staff and operate at policy decision levels. Regional 
organizations, such as WHO-AFRO, ECSA/CRHCS, WAHC and 
SADC, must support capacity building to develop tools and 
staff for ministries of health. 

 Building HRH needs into the macroeconomic and country 
fiscal agendas: Human resources strategies must reflect the 
macroeconomic influence of international financial 
institutions and other key partners in the donor community. 
Countries must continue to demonstrate with evidence the 
necessity for the investment in human resources for health.

 Monitor effect of actions on the state of HRH: Institutions 
and structures must be put in place to monitor and feedback 
on the progress including international and regional 
macroeconomic changes that may impact on the plans.

 Review, refocus and learn lessons: It is critical that HRH 
development strategies are not mired in dogma but that 
opportunities are created to critically review actions and 
amend strategies keeping in mind that HRH actions require 
long term implementation. 



GLOBAL/INTERNATIONAL LEVELS

The most immediate action required is to establish the framework for action through 
facilitated country consultations and stakeholder forums to address the problem. Examples 
of this process already exist in many countries and can be rapidly rolled out in all countries. 
This should be followed by the selection and tasking of a national task force to review the 
human resources for health situation,

(1) Develop necessary actions and monitor how best HRH is utilized in countries. 

(2) Governments and development partners should negotiate to raise health sector 
budgetary allocations and earmark some significant proportion of this 
increment for strengthening human resources for health systems, especially in 
retention and motivation, leadership development and functional human 
resources management.

(3) Building the capacity of countries in human resources for health is crucial; 
this involves the development  of ministries of health HR management staff 
capacity, the capacity of training systems and analytical institutions as well as 
information and HR data capacities. Countries and sub-regional organizations 
should assist in setting up adequate capacity development programmes 
including formal training, experiential learning through attachments, study 
tours and country-based projects.

(4) Regional and sub-regional development of a network of human resources for 
health experts, researchers and practitioners that can support countries’ 
efforts at evolving and implementing strategies.

(5) Development of criteria and systems to evaluate the relevance and 
responsiveness of training institutions to health needs and production of 
priority cadres 



URGENCY AND THE NEED FOR AN IMMEDIATE 
RESPONSE
It is recommended that certain actions must take 
place within the next 2-3 years to lay the foundation 
for future actions and strategies but also to address 
immediate emergencies.
 Health governance systems (including criteria 

and monitoring) and peer reviews that are a 
corollary to leadership development. 

 The Africa region or sub-regions will be well 
served by setting up a regional/sub-regional 
observatory/monitoring institution and systems 
that can independently monitor and evaluate 
countries' experiences and serve as a knowledge 
sharing facility for experts and countries in the 
region. 

Other longer-term actions will be needed but a 
quick evolution of the strategies enumerated above 
will assist the region stabilize and begin to sustain 
health.
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