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Strengthening
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resources for health to
ensure quality care for
women, children, and
adolescents

Background

The ability of health systems to provide quality,
respectful, safe, and gender and culturally-sensiti-
ve care depends on a well-trained and robust
health workforce. However, globally, a critical
shortage of health workers, underinvestment,
and poor working conditions continue to hinder
the delivery of essential care. Greater investment
in human resources for health (HRH) is urgently
needed to improve services for women, children,
and adolescents.

Despite progress, a projected shortfall of more
than 11 million health workers by 2030 - especia-
Ily in low- and lower-middle-income countries -
will increase pressure on health systems.(7) Poor
working conditions - such as low wages, burnout,
lack of benefits, high turnover rates and high
instances (38%) of health workers experiencing
verbal or physical violence - further exacerbate
the issue.(2,3) Broader factors, such as geopoli-
tics, legislative frameworks, economic challenges,
and inequities in education, also impact the
workforce's capacity to respond to emerging
diseases, climate disasters, and crises, affecting
access to reproductive, maternal, newborn, and
adolescent health services.

In 2023, the health workforce included 29.9
million nurses, 14.1 million physicians, 2.1 million
midwives, and millions of others critical to sustai-
ning health systems.(4) Strengthening HRH, Why
is urgent action needed Photo credit: WHO parti-
cularly at the primary health care (PHC) level,
where up to 80% of health needs can be met, is
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crucial.(5) Investment in midwives, nurses, and
community health workers, alongside
improvements in district hospitals, will support
progress toward universal health coverage (UHC)
and global health equity, as outlined in the UHC
Political Declaration of 2023.(6) Similarly,
investments into education and health sectors have
the potential to enhance human capital
development as a prerequisite to ensure a stable
economic growth.(7)

Why is urgent action needed?

Delivering for women's, children’s, and adolescents’
health is crucial for PHC, as it addresses vulnerable
populations' needs through preventive and life-sa-
ving care, the foundation of health systems resi-
lience. Investments in WCAH (women, children, and
adolescent health) strengthen equity, improve
long-term health outcomes, enhance system
efficiency, and build a sustainable PHC system for
all.(8)

Effective dialogue, partnerships, and collaboration
in education, regulation, financing, and support for
health workers improve access to quality MNCH
(maternal, newborn and child health) services.(9)
However, disparities in the availability, distribution,
and performance of physicians, nurses, and midwi-
ves, especially in low-resource settings, impact the
quality of care.(8)

Investing in HRH fosters a healthier, promoting
social cohesion, equity, and economic growth and
is pivotal to achieving the Sustainable Develop-
ment Goals (SDGs) [Figure 1].(70)



According to the International Labour Organi-
zation, the health workforce accounts for 3.4%
of global employment, from 1% in LMICs (low
and middle-income countries) to 10% in
high-income countries.(77)

In the past 20 years, there has been a growing
focus on intersectoral interventions and efforts
to improve maternal and newborn health,
aligned with the SDGs.(72) Sustained invest-
ments into multi-disciplinary teams of health
workers, including physicians, nurses, midwives
and community health workers has the potential
to significantly impact women'’s, children’s and
adolescents health.(73)

Benefits of investing in the health workforce

Stable funding creates
jobs

Support SDG agenda

Social Benefits

Figure 1. Benefits of investing in the health
workforce (74)

Achieving UHC requires significant investment in
the health workforce.(75) The global shortage of
health workers leads to stress, burnout, and job
dissatisfaction, weakening retention and quality of
care. This shortage is critical in SRMNCAH (sexual,
reproductive, maternal, newborn, child and ado-
lescent health), where over 1.3 million dedicated
SRMNCAH equivalent (DSE) workers, primarily
midwives and nurses will be needed by 2030.(76)
In addition many countries face challengesin
recruiting, deploying, and retaining well-trained
health workers due to poor working conditions,
including low pay, heavy workloads, long hours,
and limited career prospects.(77)

Currently, the SRMNCAH workforce can meet 75%
of global needs, but in low-income countries, it
only meets 41%, creating service gaps. This issue
is most acute in the African and Eastern Medite-
rranean WHO regions, worsening health dispari-
ties.(76)

Distribution of health workers is another critical
issue. Nearly half the world's population lives in
rural areas, but most health workers are in urban
centers, leaving rural communities underser-

ved.(78) This uneven distribution hampers UHC,
leaving rural areas with inadequate SRMNCAH
services.(79) Even with available staff, care quality
suffers due to equipment shortages, unskilled
personnel, limited emergency care facilities, and
unreliable funding,(20) further hindering MNCH
progress and community health.

Box 1: Implementing programs to address
health workforce shortages in rural areas in
Nigeria (27)

Nigeria's northern regions face high maternal and child
mortality rates, worsened by insurgency. Since 2012, the
Women for Health (W4H) initiative, supported by the UK's
Foreign, Commonwealth & Development Office, has partne-
red with 22 training institutions and health ministries to
train and deploy female health workers to rural areas across
six northern states. Key achievements include better mana-
gement systems, school accreditation, rural midwife
housing, and enrolling thousands of female students in
health training. In the extension phase from 2018 to 2020,
the program adopted a “building back better” approach in
two conflict-affected states while ensuring sustainability in
the other states. The extension is also facilitating institutio-
nalization of commitment by Federal agencies.

Interprofessional collaboration among health wor-
kers enhances awareness of each other's expertise,
leading to better decision-making and higher quality
care.(18) This collaboration involving midwives,
nurses, primary care physicians, and specialists,
ensures safe, patient-centered care, particularly for
women and families.(20,22) Despite these advanta-
ges, such collaboration is not being effectively and
consistently implemented in health facilities, with key
barriers including hierarchical structures, lack of
respect and trust amongst professions, and unclear
areas of responsibility and authority.(79) Evidence
warns that without sufficient strategies in place to
foster these collaborative environments, communica-
tion gaps can contribute to higher maternal and
neonatal mortality rates.(23)

Community health workers (CHWs) are vital for
reaching marginalised populations, improving health
literacy, and empowering communities, complemen-
ting rather than substituting the specialised roles of
nurses and other health professionals. To be effective,
CHWs need thorough training, supervision, and
support. Community-based interventions, including
those led by midwives, have been shown to reduce
neonatal mortality by 25%, increase pregnancy-rela-
ted referrals by 40%, early breastfeeding rates by



94%, and healthcare seeking for neonatal ilinesses by
45%, improving maternal and neonatal outcomes.(24)

While community health workers can connect com-
munities effectively with health services, telemedici-
ne can help in this regard too; but many countries
lack the needed policies and training. Even in HICs
(high-income countries), resources in the health
sector are mostly channeled into secondary and
tertiary care (hospitals) and not primary care (the
community).(25)

Box 2: Strengthening networks of communi-
ty health workers in Senegal (26)

Senegal launched the National Community Health Policy in
2014, which formally established five categories of CHWs
with distinct roles:

* approximately 25,000 community-based health care

workers;

* home health care providers;

« community liaisons;

* matrons, and

» the Bajenu Gox.
Each play a distinct role in linking communities to the
country’s growing health system. For example, the Bajenu
Gox represent a unique Senegalese cadre of female
community health workers who promote MNCH program-
ming, advocate for women'’s health, mobilize communities,
and refer women to care with the goal of reducing mater-
nal and infant mortality. The National Community Health
Policy Overall as well as other policies have coordinated
community interventions, promoted citizens' participation
in the health care system, and made services easier to
access across the country - especially in rural and remote
areas.

Health workers in female-dominated professions, like
nursing and midwifery, are often underrepresented
in high-level policy and financing discussions. Despite
their critical role in improving maternal and newborn
health, this lack of representation hinders equitable
policy development and impacts overall health outco-
mes. Increasing women's leadership in science,
medicine, and public health can significantly improve
women'’s health.(27)

Though women make up 67% of the global health
workforce,(28) they hold only 25% of leadership roles
(29). This is especially concerning given high maternal
mortality rates.(30) As primary healthcare providers,
women are most affected by gaps in maternal health
services. Closing this leadership gap is essential to
prioritise female health workers' needs, improving
recruitment, retention, and WCAH policies. Upholding
the rights of all health workers and empowering
women in leadership not only promotes

gender equity but also improves global health
outcomes and reduces maternal mortality (37).

Achieving the SDGs requires a sustainable HRH
agenda with strategic resource allocation, inclu-
ding emphasis on domestic resources. In 2017,
the annual financing gap for HRH in LMICs had
been valued at between US$ 92 billion and US$
150 billion.(32) Historically, approximately 5% of
official development assistance (ODA) for health
is allocated to the workforce, of which the largest
share (over 42%) is spent on short-term training
(33). In parallel, despite high disbursements for
neonatal and child health in 2019, ODA for SRMN-
CAH declined by 14% from US$ 6.2 billion in 2019
to US$ 5.3 billion in 2021.(34) In 2025, the world is
faced with increasing threats to global public
health with major donors, France, Germany, the
United Kingdom, and the United States all cutting
their ODA for the first time in nearly 30 years,
while ODA for health in 2027 is projected to fall
below 2020 levels (35), prompting calls to shifts to
bolster domestic resource mobilization for health
and health workers.

To improve health systems, health workers must
be involved in resource planning. Evidence-based
allocation, transparency, optimised financial
systems, and strategic management of health
products and services are crucial. In addition
shifts to long term, sustainable investments
including domestic resources, can be comple-
mented by multilateral and bilateral funding,
blended financing, grants, loans, and private
sector investments.(36)

Box 3. Increasing and supporting HRH to
improve quality maternal health care in
Sierra Leone (37)

In Sierra Leone, midwifery is integral to the national
strategy of expanding quality SRMNCAH to all districts.
Sierra Leone has significantly increased the number of
trained midwives in the country from less than 100 in
2010 to approximately 1579 in 2023 (35). Government
plans aim to employ 3500 midwives by 2025.

The Ministry of Health, supported by regional and global
partners, has implemented key initiatives:

+ developing a national nursing and midwifery policy
and curriculum aligned with international standards
set by the International Confederation of Midwives;

* launching emergency obstetric and newborn care
training;

* increasing midwife leadership in maternal death
investigations; and

+ assessing midwifery schools against global
standards.



How do we address these issues at hand?

CONSTITUENCIES

ACTIONS
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Media
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Ensure ethical recruitment practices, especially in HICs hiring from LMICs, with transparency,
fair renumeration, appropriate working conditions compensation and protection of rights.
Promote a cadre/ posts for “trained” primary care physicians in public sector healthcare
facilities.

Involve health workers including nurses and midwives in leadership and health policy discus-
sions, such as appointing a chief nursing officer and a chief midwifery officer.

Strengthen data collection and ensure recurring funding for safe, well-resourced health
systems to support health worker recruitment and retention.

Set and adhere to global health workforce standards to ensure timely, accessible care by
optimising workforce distribution, patient proximity and emphasising interprofessional
collaboration.

Develop a "One Health" investment case integrating policies, enterprise models, and self-care
innovations to enhance SRMNCA outcomes.

Improve HRH data by tracking factors like cadre, region, race, gender, and specialty.

Implement fair financing for transparent and efficient resource allocation for HRH.

Align development assistance with country priorities to support long-term HRH goals.
Allocate funds to support the health workforce in marginalised communities.

Prioritise ethical recruitment, retention, and cost-effective health expenditure, including
transparency on funds expenditure and accountability on funds misuse.

Invest in innovative funding for health workforce curricula, leadership development, and
communication skills training for health workers.

Regulate workloads and support health workers by upgrading infrastructure and creating
conducive, women, children and adolescent-centered environments through legislative action.
Partner with non-profit institutions for financial aid, training, and technology to enhance
recruitment, retention, and development.

Develop evidence-based global and country-specific guidance to strengthen HRH.

Promote bilateral and multilateral partnerships among Member States, monitor their progress
and report on promising practices on health workforce strengthening.

Engage global health worker representatives to address workforce issues

Provide evidence and learnings, and advocate for clear roles and skills among health providers,
promoting interprofessional collaboration and referrals, while avoiding role conflation.

Gather and amplify youth health workers' voices and promote leadership development with
diverse representation.

Strengthen health professional associations as experts to enhance training, education, mentor-
ship, research, and normative guideline formulation.

Advocate for recruitment, training and development opportunities for health workers in rural
areas.

Advocate for better working conditions and care models via global campaigns for HRH.
 Support accountability for health worker needs and rights and resource mobilisation, especially
in communities.

Secure government funding for staff and operations in civil society organisation-run rural
health facilities, including opportunities for training, upskilling and access to local job market.
Promote government and healthcare professional accountability to communities using eviden-
ce-based dashboards, community scorecards, and document learnings.

* Invest in quality pre-service and continuous education for health workers.

Undertake research for detailed workforce data on recruitment and retention factors.

Update curricula and adopt innovative, evidence-based training for the health workforce,
tailored to evolving diseases and their socio-economic and environmental context.

Conduct medical education research to support workforce growth, skill mixes, inter-professio-
nal collaboration, and sector-wide approaches.

* Implement initiatives to destigmatise gendered professions for youth, promoting inclusivity.
Create platforms and advocate for young health workers in decision-making.
Establish tailored mentorship programs for youth career growth.

Highlight challenges faced by the global health workforce, incorporating professional views.
Use media platforms and other tactics for advocacy to address health workers’ needs.
Partner with professional organisations to campaign for recruiting and retaining a youthful
workforce.
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Approach to development

This PMNCH advocacy brief is part of a series. Each advocacy brief is developed by PMNCH partners and
experts in the field. The development of the brief was informed by the latest evidence and input from
partners across PMNCH constituencies. Relevant WHO departments were consulted and inputted on the
content of the brief. PMNCH finalised the brief based on feedback from key partners and disseminates
with co-branding from these partners.

Each brief follows an agreed upon format, as approved by the PMNCH leadership and contains the
following sections: Background; Why is urgent action needed?; Country case studies; How do we address
the issues at hand?

For this brief, Etienne Langlois (PMNCH), Maria El Bizri (PMNCH), and Ilze Kalnina (PMNCH) drafted the
outline of the brief based on a scoping of existing evidence on the topic.

Mary-Ann Lumsden (FIGO), Anne-Sylvie Ramelet (ICN), Debbie O'Donoghue (COINN), Hina Jawaid
(WONCA), Christiana Russ (IPA), Mandy Forrester (ICM), Ivonne Diaz Tamal (FIGO) Gill Adynski (ICN)
drafted the original content of the brief including country case studies.

James Campbell (WHO), Giorgio Cometto (WHO), Pascal Zurn (WHO), Rajat Khosla (PMNCH) inputted into
the finalised brief.

Representatives from WHO, COINN, FIGO, ICN, ICM, WONCA, IPA reviewed the final designed brief and
approved for co-branding.

The development of this brief was managed by Maria El Bizri (PMNCH), Amy Reid (PMNCH) and Etienne
Langlois (PMNCH).
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