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Health Workers, International Migration and Development
1. A shortage of health workers* threatens the achievement of the Millennium Development Goals

•

The shortage of health workers reached 4.3
million in 2006, including 2.4 million doctors,
nurses and midwives. Among the 57 countries facing
a critical shortage of doctors and nurses, 36 were in
sub-Saharan Africa.1

•

Shortages of health workers are particularly
acute in sub-Saharan Africa. Progress toward the
achievement of the health-related Millennium Development Goals (MDGs) is slow in sub-Saharan Africa,
home to 11 per cent of the world population. The
region accounts for 24 per cent of the global disease
burden but has only 3 per cent of the world’s health
workers.2 Measures to address this deficit are urgent if
the MDGs are to be reached by 2015.

•

Shortages are more critical in rural areas.
Whereas nearly half of the world population lives in
rural areas, only 38 per cent of the world’s nurses and
less than 25 per cent of doctors work in rural areas.3

•

ageing of the health workforce, reduced working hours
and early retirement reduce the supply of health workers.4, 5
2. In OECD countries, the share of international
migrants among health workers is significant

•

In OECD countries, 18 per cent of employed
doctors and 11 per cent of employed nurses were
born abroad. Almost half of all foreign-born doc tors
(422,000) and nurses (712,000) that resided in
OECD countries around 2000 lived in the United
States of America, 40 per cent in Europe, and the
remainder in Australia and Canada.6

•

Most foreign-born doctors and nurses in OECD
countries were born outside the OECD. Around the
year 2000, about 74 per cent of foreign-born doc tors
and 65 per cent of foreign-born nurses in OECD
countries were born in non-OECD countries. Among
foreign-born doctors, the main non-OECD countries
of origin were India, the Philippines and Algeria, in
order of importance. Among foreign-born nurses, they
were the Philippines, Jamaica and India.6, 7

In both developed and developing countries,
demographic, epidemiological and technological
changes are increasing the demand for health workers. Population ageing and the increasing prevalence
of non-communicable diseases boost the demand
for health workers. Treating chronic diseases requires
individualized health care and clinical interventions
that rely on complex technologies and demand a more
skilled workforce in the health sector. In addition,

3. Emigration is contributing to the shortages of health
workers in some developing countries

* According to the WHO, health workers are “all people primarily engaged in actions with the primary intent on enhancing health”
(WHO 2006, p. xvi). Health workers include both persons providing
health services—nurses, doctors, pharmacists, laboratory technicians,
etc.—and all management and support workers working in healthcare

Small developing countries are disproportionally affected by the emigration of health workers.
Several countries with small populations and few
health workers have experienced high emigration of
health workers.6 Among the 14 countries where over
half of all doctors born in those countries worked in

•

More countries are becoming important sources
of health workers in OECD countries. China and
some countries in Africa, Central and Eastern Europe
and Oceania have emerged as new countries of origin
for foreign-trained health workers.6, 8

•
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OECD countries in 2000, six were in the Carib bean,
five in Africa, two in Oceania and one in South
America.6 Among those 14 countries, the following
six were identified by WHO in 2006 as experiencing
critical shortages of health professionals: Angola, Haiti,
Liberia, Mozambique, Sierra Leone and the United
Republic of Tanzania.1, 6
Countries with more than 50 per cent of
their native-born doctors living abroad, circa 2000

However, emigration is not the main cause of
deficiencies in health service delivery in developing
countries. The demand for health workers in developing countries exceeds the number of their emigrants
working in the health sector of OECD countries. According to WHO, all African-born doctors and nurses
in the OECD in 2000 accounted for only 12 per
cent of the total shortage of doctors and nurses in the
region. In addition, the skills acquired by those working abroad may not be useful in addressing the disease
profiles in developing countries.6, 10, 11

•

The emigration of health workers may generate
incentives for pursuing a career in health among
persons in countries of origin. Motivated by the
example of successful emigrants, more young people
may pursue health professions, as some research indicates.9, 11 In addition, emigrants may assist in the transfer of ideas, know-how and technology to countries of
origin.

Antigua and Barbuda
Grenada
Guyana
Mozambique
Angola
Dominica
Fiji
Sierra Leone
United Republic of Tanzania
Trinidad and Tobago
Liberia

4. The ethical recruitment of health workers
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Countries with more than 50 per cent of their native-born doctors living

Countries with more than 50 per cent of their native-born doctors living
abroad and experiencing critical shortages of health workers.
Sources: World Health Organization (2006). The World Health Report 2006: Working
Together for Health. Geneva: WHO and Organization for Economic Co-Operation and
Development (2006). International Migration Outlook: SOPEMI 2007 Edition. Paris:
OECD.

•

The emigration of health professionals affects
health service delivery. The absence of health workers
impacts health service delivery, innovation and adoption of new technologies, as well as the training of
future health workers. Professionals who do stay prefer
to work for the private sector or in urban areas, further
contributing to shortages of health services in rural
areas and for the poor.4, 8, 9

2					

Ethical recruitment is based on codes of practice
that are not legally biding. Codes of practice aim at
preventing or restricting the recruitment of doctors and
nurses from developing countries experiencing shortages of health workers.12 The United Kingdom, for
example, issued a revised national code of practice in
2004.13

•

Bilateral agreements are also a means of setting
standards on the recruitment of health workers. The
United Kingdom has established bilateral agreements
with China, India, Indonesia, the Philippines, South
Africa and Spain. Japan has signed an agreement with
the Philippines. Some regions of Italy have treaties with
regions of Romania.12

•

The Health Ministers of the Commonwealth
countries adopted a code of practice in 2003. The
code discourages the targeted international recruitment
of health workers from countries experiencing shortages, safeguards the rights of recruited health workers and
establishes standards for their conditions of work.6, 14
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•

The WHO code of practice is envisioned as
a non-binding instrument. The current version of
the code includes principles, standards and practices
for the ethical recruitment of health workers and
serves as reference for WHO Member States wishing
to establish or improve their legal and institutional
frameworks relative to the recruitment of health workers. It also provides guidance for the formulation and
implementation of bilateral agreements and other legal
instruments, both binding and voluntary, and seeks to
promote international discussions and cooperation to
ensure that the ethical recruitment of health workers
is part of any strategy to strengthen health systems in
developing countries.

5. Toward a global code of practice

•

WHO has been working to establish a global
code of practice for the recruitment of health workers. In 2004, the World Health Assembly adopted resolution WHA57.19,15 requesting the Director-General to develop a code of practice on the recruitment
of health workers. A draft of the code was discussed at
the 126th meeting of WHO’s Executive Board, held
in January 2010,16 and a revised version will be considered by the sixty-third session of the World Health
Assembly in May 2010.17

_______________
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