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Outline

0 Describe progression of recent global attention and
resourcesfor global health workforce development

0 Defineissuesshared in the domestic and global public
health workforce

0 Summarize President’s Emergency Plan for AIDS Relief
(PEPFAR) investment in global health workforce
development and opportunitiesfor the future



INCREASING GLOBAL ATTENTION
TO HEALTH WORKFORCE
DEVELOPMENT

2004-PRESENT




Increasing Global Attention to HRH

0 2004: Joint Learning Initiative

0 2006:World Health Report; Global Health Workforce
Alliance Forms; WHO Treat, Train, and Retain

2008: Kampala Declaration and Agenda for Action
2008: U.S. PEPFAR Reauthorization

2010: U.S. Global Health Initiative

2011: Second Global Forum on HRH
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Association between worker density and
mortality rates
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Chen L, EvansT, Anand S, et al. Human resources of health: overcoming the crisis. Lancer2004; 364:1984-90.




Association between worker density and
service coverage

Skilled birth
attendance
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Chen L, EvansT, Anand S, et al. Human resources of health: overcoming the crisis. Lancer2004; 364:1984-90.
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Global Shortages of

Health Workers 0 Global HRH Challenges
* The JLI report identified 100 million -

health workersglobally, with a Global Shortag €S

shortage of 4 million health workers = SKillsImbalances

globally - . .

* The shortage in Africaalone is = Maldistribution

estimated at 1 million health workers = Poor Work Environments

Global health workforce

Weak Knowledge Base on the Health
Workforce (inc.lack of data)

Doctors, Nurses, and
Midwives

m Allied, traditional, and
community workers

Chen L, EvansT, Anand S, et al. Human resources of health: overcoming the crisis. Lancet2004; 364:1984-90



Increasing Global Attention to HRH

0 2004:Joint Learning Initiative

a0 2006:World Health Report; Global Health
Workforce Alliance Forms; WHO Treat, Train,
and Retain Guidelines
' 0 2008: Kampala Declaration and Agenda for Action
o 2008:U.S. PEPFAR Reauthorization
0 2010:U.S.Global Health Initiative
0 2011: Second Global Forum on HRH




Woarld Health
# Organization

Dansity of doctors, nursss and midwives In the 57 counfrias with a
critical haalth worktorce ahortage (HRH crisls countriss)

Ling Piespda’ Darresi

CRITICAL
THRESHCOLD
3 dociors, Nurses
and midahies par
10U000 popel ator:

1




Countries with a critical shortage of health service providers
(doctors, nurses and midwives)

B Countries with critical shortage

: [ ] Countries without critical shortage
Data source: World Health Organization. Global Atlas of the Health Workforce (http:www who.int/globalatlas/default.asp).

Data source: World Health Organization. Global Atlas of the Health Workforce (http://www.who.int/globalatlas/default.asp).




Increasing Global Attention to HRH

0 2004:Joint Learning Initiative

0 2006:World Health Report; Global Health Workforce
Alliance Forms; WHO Treat, Train, and Retain

0 2008: Kampala Declaration and Agenda for Action
0 2008: U.S. PEPFAR Reauthorization

0 2010: U.S. Global Health Initiative
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U.S. Initiativesin Global Health

0 PEPFARmandate to strengthen health systems,
Integrate health and development programs, and to
“Train and Support Retention of 140,000 health

workers”
0 Global Health Initiative Priorities further emphasize
“Sustainability” and “Country Ownership”
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http://www.pepfar.gov/�
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PEPFAR Support for HRH

The national HRH plan and MOH HRH planning and management

National ‘human resource information systems’ and the use of HR
datafor decision-making

Pre-service education for clinical and non-clinical staff, including
community health workers

In-service-training that is nationally standardized and coordinated
Workforce productivity and performance

Recruitment and retention

Health worker regulation and policy

The HRH evidence base



WHO Health Systems Building Blocks

SYSTEM BUILDING BLOCKS

SERVICE DELIVERY I
HEALTH WORKFORCE I
INFORMATION I

MEDICAL PRODUCTS, VACCINES & TECHNOLOGIES I
FINANCING I
LEADERSHIP / GOVERNANCE I

THE SIX BUILDING BLOCKS OF A HEALTH SYSTEM: AIMS AND DESIRABLE ATTRIBUTES

ACCESS
COVERAGE

QUALITY
SAFETY

OVERALL GOALS / OUTCOMES

IMPROVED HEALTH (LEVEL AND EQUITY) l
RESPONSIVENESS l
SOCIAL AND FINANCIAL RISK PROTECTION l
IMPROVED EFFICIENCY l

/ I Everybody'sbusiness. Strengthening health systemsto improve health outcomes. WHO's Framework for Action. Geneva. 2007.



THE PUBLIC HEALTH WORKFORCE




Defining the Public Health Workforce

‘...the public health workforce includes all those
responsible for providing the servicesidentified in the
Public Health in America statement”*

PUBI.IC HEALTH IN AMERICA

Monitor health status » Enforce laws and regulations

Diagnose and investigate  Linkpeople to needed services/ assure
care

 Assure acompetent workforce
 FBEvaluate health services
e Research

Inform,educate,and empower
Mobilize community partnerships
Develop policies and plans

The Public Health Workforce: An Agendafor the 21st Century. A Report of the Public Health Functions Project. U.S. DEPARTMENT OF
HEALTH AND HUMAN SERVICESPublic Health Service. 1997.



Categories of Public Health Workforce

Public health nurses Public health physicians

ANM, Midwife, trained Dai, MPW Heaith officers at district/

(F), Health Assistant (F), Health municipalities, disease control
supervisor (female), PHN, LHV program manaagers, epidemiologists,

BPHN, DPHNO Directorate .Ie.'o.fel afﬁce['s anq public PUbllC
health physicians warking with

industry, etc Health

Other Paramedical Workers Workforce
MPW (m), MPW (F), health - A =c
Assistant (M), Health supervisor in India:

(M), Sanitary inspector, Block _
Sanitary inspector, District Paramedic Career

sanitary inspector, Food
inspector, Block Health Public Health Pat hways

Supervisor, Block  Extension Workforce fOI' PUblIC
Educator
Health

Mon-physicians: public health PerSO nn el
experts

Grassroots Workers

AWWs, ASHA workers, Village

health guides, pada swamsevaks Epidemiologists, Health Managers, Dr. M.

environmental health specialists, .
occupational health and safety Frled man,
personnel, health economists, CDC’ 2010
health educators, public

health/sanitary engineers, health

promotion specialists, community

Public health education

Medical colleges for public
health physicians, Schools of
public health for Paramedics, health/rehabilitation workers,
Non-physicians PH experts, veterinarians and veterinary
Mursine schools health workers




PROTECTING YOUR HEALTH

S America will be short

More than » minrtar

million . _
work Public health worker density

that's or
workfo
keep

Source: Association of Schools of Public Health

PH workers
to 100,000 population

W 140 to 566 (10)
[ 77to140 (17)
[ 37to 77 (17)

CONFRONTING THE PUBLIC HEALTH WORKFORCE CRISIS: ASPH STATEMENT ON THE PUBLICHEALTH WORKFORCE. Association of
Schools for Public Health. 2008

The Public Health Workforce. Hugh Tilson and Kristine M. Gebbie. Annual Review of Public Health. Vol. 25:341-356 (Molume
publication date April 2004)



Challengesto Public Health Workforce
Development in the U.S.

0 Inadequate knowledge about competencies heeded,;

o Lack of formal training in public health and in the application of broad
public health competenciesto emerging new functions;

o Limited public health professional certification requirementsthat can
serve asincentivesfor participation in training and education;

0 Indecision about workforce development across multiple public health
and health financing agencies;

0 Absence of stable funding for public health and the fragmentation
imposed by categorical funding streams; and

o Failureto use advanced technology to itsfull potential, e.g.,to provide
training

The Public Health Workforce: An Agendafor the 21st Century. A Report of the Public Health Functions Project. U.S. DEPARTMENT OF
HEALTH AND HUMAN SERVICESPublic Health Service. 1997.



Additional Global Challenges Facing the
Public Health Workforce

o Major resource constraints force a difficult trade-off
between investing in scarce clinical staff versus public
health workers

0 Lack of awareness of the composition and profile of
the public health workforce in diverse health systems

0 Lack of career development/ opportunities

o Major decentralization effortsforcing lower level
jurisdictionsto manage complex health programs

o Donor coordination isan additional burden for public
health officials



Examples of CDCInvestment in the
Global Public Health Workforce

Held :
Sustainable Developing
Ep'dem(')?g?g?' and Management Human Resource
T e Development Information
Igl_ g Program (SMDP) Systems

Direct Cooperative

Strengthenin DeveloDpi
) ping new Agreementswith
Schocl)_lgglftrli’ub?lc cadres Ministries of
Health (MOH)

National Planning
of the Public
Health Workforce
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Opportunities

Mapping of the Epidemiology, Surveillance and
Response Workforce in 6 countries

Applied Public Health Program Management Training
NASTAD global programs

WHO-CDC Collaborating Center on Public Health
Workforce Development

National Institutes for Public Health



Thank you!

For more information please contact Centersfor Disease Control and Prevention

' 1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
Email:cdcinfo@cdc.gov  Web:www.cdc.gov

The findings and conclusionsin thisreport are those of the authorsand do not necessarily represent the official
position of the Centersfor Disease Control and Prevention.
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