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A global call for strengthening HRH data 

1. Optimize the existing workforce in 

pursuit of the Sustainable 

Development Goals and universal 

health coverage (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)

One vision: Accelerate progress towards universal health coverage and 

the 2030 Agenda for Sustainable Development by ensuring 

equitable access to health workers within strengthened 

health systems

Two goals: Invest in both the expansion and transformation of the global 

health and social workforce 

Five 

workstreams:

To facilitate the implementation of intersectoral approaches 

and country-driven action and catalyse sustainable 

investments, capacity-building and policy action: (1) 

advocacy, social dialogue and policy dialogue; (2) data, 

evidence and accountability; (3) education, skills and 

jobs; (4) financing and investments; and (5) international 

labour mobility.

SDG 3c



A mandate: 69th and 70th WORLD HEALTH 
ASSEMBLIES resolutions

Resolution 70.18 in 2017 adopted the Five-Year Action 

Plan with strong focus on data, evidence and accountability 

through the use of NHWA

http://www.who.int/hrh/com-heeg/action-plan-annexes/en/

Resolution WHA69.19 in 2016

URGES Member States to implement 

policy options  towards:

• consolidating a core set of human 

resources for health data with annual 

reporting to the Global Health 

Observatory, as well as progressive 

implementation of national health 

workforce accounts, to support national 

policy and planning and the Global 

Strategy’s monitoring and accountability 

framework 

http://www.who.int/hrh/com-heeg/action-plan-annexes/en/


National Health Workforce Accounts

The National Health Workforce Accounts (NHWA) is a system by which countries 

progressively improve the availability, quality, and use of data on health workforce 

through monitoring of a set of indicators to support achievement of Universal Health 

Coverage, Sustainable Development Goals and other health objectives. 

Purpose:

• Standardize health workforce information 

• Interoperability

• Tracking HRH policy performance toward 

universal health coverage.

http://www.who.int/hrh/statistics/nhwa/en/
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Scope of NHWA work

• Global public goods

• Diversification of sources (Routine, LFS, Census, 

professional organization, other surveys, financial 

data, published research….)

• Quality assurance (incl. triangulation)

• Analytical work

• Dissemination and use

• Country capacity to implement

• Partnership for data (GHWN, ILO, OECD, 

UNESCO, IPUMS,…)
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Source: Sousa et al 2013

Health Labour Market Framework for UHC

 

      

  

  

 

  

  

   
 

   

     

 

  

      

     

     

      

  

     

 

     

     

     

 

 

 

 

Education sector Labour market dynamics 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 
   

    

  

   

   

      

    

     

    

 
 

 
 

 

 
  

 

 



National Health Workforce Accounts

Use of the Health Labour Market Framework.

78 key indicators covering 10 modules to obtain 

comprehensive data on all aspects of health workforce

 

 

     
  

  

 

  

    

  

   

  

  

    
  

 
 

  

  

  

  

 

  

  

  

   

 

  

  

 

• A handbook

• An implementation 

guide

• A web platform for 

data reporting, 

monitoring and 

visualisation



The Joint Questionnaire mapping to 
NHWA



WHO developed an Implementation guide to help countries run NHWA in 

a sustainable manner.

For policy makers and programme managers
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Implementation of the NHWA
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Eight steps



Some HRH Policy Challenges 

HRH 
Challenges

Shortage 
of selected 
occupation

s

Skill Mix 
Imbalance

Health 
Workforce 
Migration

Skewed 
Geographic 
Distribution

Evolving 
HWF 

Demography 

Sectoral 
imbalances

Planning 
and 

projections

Funding for 
health 

workforce



Example of policy question and link to indicators
Subnational disaggregation - planning

Module 10 - Health 

workforce information 

systems: 

10_01 HRHIS for 

reporting on IHR

10_02 HRHIS for WHO 

Code of Practice reporting

10_06 HRHIS for tracking 

the number of active 

stock on the labour 

market

Policy question:

What is the baseline distribution of health workers across the subnational 

disaggregation to account for assessing the difference in accessing health care?
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Reporting (partly) enabled

Module 1 - Active health 

workforce stock:

01_02 Health worker density at 

subnational level

Module 5 - Health labour market 

flows:

05_06 Unemployment rate

05_07 Vacancy rate

Module 9 - Governance and health workforce policies: 

09_05 Institutional models for assessing health care staffing 

needs



Focus on selected indicators

01_02 Health worker density at subnational level

01_05 Health worker distribution by facility ownership

01_06 Health worker distribution by facility type

02_06 Exit / drop-out rate from education and training programmes

02_07 Graduation rate from education and training programmes

05_01 Graduates starting practice within one year

05_02 Replenishment rate from domestic efforts

05_06 Unemployment rate

05_07 Vacancy rate
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Census data to monitor 
subnational disparities
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Labour force surveys to monitor several indicators
Example from Brazil 2017 (sample size: 43000 Health workers)

Distribution

76% of the health workforce were women

42% among physicians

87% among nursing and midwifery (N&M)

Sector

Pay
Gender pay gap (unadjusted) 29.6%.

Source: ILO Labour Force Survey
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%
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% Private

Public

Occupation in private sector:

53% of physicians

46% of N&M personnel

75% of dentists

77% of pharmacists

Physicians

Nursing and midwifery

Dentistry

Pharmaceutical

CHW

Home based personal care

Other health workers

Occupation specific:

Physicians 20%

N&M  12%

Dentists  10%

Pharmacists 6%

Earnings by occupation
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Graduates – example of data from 
OECD
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Global Public Goods: NHWA

NHWA handbook, 

NHWA implementation guide, 

NHWA – Advocacy brochure

NHWA online data platform and user guide, 

NHWA training material incl. tutorial videos



Thank you

WHO

20, Avenue Appia
1211 Geneva

Switzerland



Recent efforts for improving 
availability and quality of HRH 
data 2015-2018

11/7/2018

Source: WHO, Global Health Observatory
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2015 2018

Physicians

Number of data points (country-year) 1210 1500

Number of countries with data less than 5 years 111 124

Number of countries with data enabling trend analysis (5 

points of more)

88 127

Nursing and midwifery

Number of data points (country-year) 1110 1377

Number of countries with data less than 5 years 102 124

Number of countries with data enabling trend analysis (5 

points of more)

79 121

Number of countries reporting at least once statistics for 5 

categories of Health workers (physicians, nursing, midwifery, 

dentistry, pharmaceutical personnel)

162 174



Capacity building on NHWA –
Country focus

Regional 

workshops

Participating countries Number of 

participant

s

AFRO - Maputo (Ghana, Kenya, Liberia, Malawi, Mozambique, Namibia, Nigeria, Tanzania and Zambia) 30

AFRO - Dakar (Benin, Burkina Faso, Côte d'Ivoire, Gabon, Guinee, Mali, Niger, Senegal, Chad, Togo) 30

AFRO – Harare 

Advanced training
(Mozambique, Nigeria, Uganda, Tanzania, South Africa, Zimbabwe, Rwanda, Kenya, 

Lesotho, Sierra Leone, Malawi, Namibia, Ghana)

40

EMRO - Cairo Afghanistan, Egypt, Islamic Republic of Iran, Jordan, Morocco, Oman, Palestine, 

Saudi Arabia, Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates

30

PAHO – Miami

Briefing workshop

ARG, BARB, BOLIV, BRA, COL, COSTA RICA, CUBA, CHILE, DOM Rep, ECU, GUAT, 

GUYANA, HOND, EL SALV, JAM, MEX, NICAR, PANAM, PERU, TRI & TOB, URU, 

VENEZ

40

SEARO – New 

Delhi
(Bangladesh,  Bhutan, Indonesia, India, Sri Lanka, Myanmar, Maldives, Thailand, Timor-

Leste )

30

PAHO -

Washington

15-17 October 2018

EURO - Minsk 16-17 October 2018

AFRO - Abidjan 5-9 November 2019

Capacity building: Over 50 countries and more than 150 national experts


