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https://cdn.who.int/media/docs/default-source/health-workforce/hwf-support-and-safeguards-list8jan.pdf?sfvrsn=1a16bc6f_5#:%7E:text=The%202020%20Health%20Workforce%20Support%20and%20Safeguards%20List,to%20the%20World%20Health%20Assembly%20every%20three%20years.


Essential health service disruptions: Human resource challenges
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Interim report: 22 April 2021
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EAG Review of the Code: Recommendations

https://apps.who.int/gb/ebwha/pdf_files/WHA73/A73_9-en.pdf

Activities undertaken 2020-2022
1. Technical support on Code implementation provided to 25 

Member States
2. Increased to 158 (81%) the Member States with a 

designated national authorities, up from 122 (63%) in 2019 
3. Included development of WHO Code implementation toolkit 

in workplan for 2022-23
4. Strengthened synergy with NHWA: 117 Member States 

reported data on foreign-born or -trained health personnel 
2011–2020; 87 have done so in the last three years 

5. Revised NRI instrument to include private recruiters 
reporting: 188 submitted a report in the 4th round

6. SADC and ECOWAS engaged in labour market and migration 
issues

7. Ongoing advocacy efforts on private sector uptake
8. Support and Safeguard List developed
9. Mainstreamed Code advocacy in dialogue with global health 

initiatives and funders
10. Development of WHO technical guidance on bilateral 

agreements in collaboration with ILO and OECD
https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_14-en.pdf 

https://apps.who.int/gb/ebwha/pdf_files/WHA73/A73_9-en.pdf


Health Workforce Support and Safeguards List, 2020 (HWSSL)
• WHR 2006 identified 57 countries with critical shortage (density lower than 2.28/1000, less than 80% coverage SBA)

• Updated methods guided by EAG identified health workforce support and safeguards list (2020)

• 47 countries with the most severe workforce vulnerabilities
 Prioritized for health personnel development & health system related support

 Provided with safeguards that discourage active international recruitment of health personnel

 Government-to-government agreement on health worker mobility from these countries should:
i. Be informed by health labour market analysis to ensure adequate domestic supply in countries
ii. Explicitly engage health sector stakeholders, including ministries of health
iii. Notify the WHO Secretariat

https://cdn.who.int/media/docs/default-source/health-workforce/hwf-support-and-safeguards-list8jan.pdf?sfvrsn=1a16bc6f_5

https://cdn.who.int/media/docs/default-source/health-workforce/hwf-support-and-safeguards-list8jan.pdf?sfvrsn=1a16bc6f_5


4th round of Code reporting: 
support required for Code implementation
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Non-HWSSL countries are also vulnerable

• At least 20% of the active stock of medical doctors and 30% of nursing 
personnel in Zimbabwe are working abroad. Between 2019 and 2020, out-
migration of nurses increased by 44% and pharmacists by 68%. 

• ZWD depreciation has caused erosion of salaries of public sector nurses from 
USD 400–500 to ~ USD 60–200 per month. Government is unable to meet 
workers' expectations as the fiscal space is delicate.

• Between January and July 2021, at least 1,624 health workers, primarily 
nurses (1,176) terminated their services in Zimbabwe and potentially 
emigrated. 

• Between Sept. 2019 to Sept. 2021, the number of Zimbabwean 
nurses/midwives registered in the UK rose by 819 (33% increase). This data 
excludes the number of Zimbabwean nurses that may have taken 
employment in adult social care. 

• Health facilities in Zimbabwe have lost several nurses and midwives, 
especially those with specialized skills and tutors. This could compromise 
the ability to scale up the production of nurses and midwives.

Public sector health worker termination in Zimbabwe 2018 -
2021

Zimbabwe  UHC service coverage index: 54
HW density: 21 per 10,000 population



A new context A/74-14
WHO Global Code of Practice on the International Recruitment of 
Health Personnel: fourth round of national reporting 
Report by the Director-General• Increasing reports of international health 

personnel mobility in 2021/22.

• Concerns on the economic and social impact of 
COVID-19 that have increased health system 
vulnerabilities within countries.

• Expert Advisory Group on Relevance and 
Effectiveness of the Code reconvened to 
support process to assess implications of health 
personnel emigration in the context of 
increasing vulnerabilities brought about by the 
pandemic.



SSL 2020 (was based on density up to 2018, and UHC SCI 2017)

47 countries on the SSL
New UHC SCI values for 2021 will be published end 2022, early 2023
NHWA annual update on HWF density: values for 2021 will be available end 2022



Additional sources of vulnerability – HWF shortages
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Migration 
• Non-SSL countries, with low HWF density 

losing staff

• High income countries increasing 
international recruitment
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Summary of sources of vulnerabilities
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Method: classification or additive consideration of factors - Additive
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1. SSL list 2. Potentially vulnerable 
(low UHC, low density)

3. Additional vulnerability 
(example projected HWF 
shortage >50% by 2030)

Binary: 
Addition of each = In SSL vs Out of SSL

Categories: 
SSL, Potentially vulnerable, Additional 
vulnerability, No specific concern



Moving from binary to categorization of vulnerability 



Next steps

• EAG to finalize guidance on methods and criteria based on preliminary 
analysis by Secretariat (Sep-Oct 2022)

• Secretariat to update Support and Safeguard List based on EAG guidance 
(Nov-Dec 2022)

• Update SSL published (Jan 2023)
• Member States can consider vulnerabilities and safeguards in the SSL in 

their health workforce development, retention and migration policies (2023 
onward)
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Thank you

For more information, please contact:
James Campbell
Director Health Workforce, WHO
campbellj@who.int

https://www.who.int/teams/health-workforce/migration/code-nri/
hrhinfo@who.int

mailto:campbellj@who.int
https://www.who.int/teams/health-workforce/migration/code-nri/
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