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Thereis a global shortage of7.2 million health workers, 
with critical shortages in Africa… 



The EU had health workforce shortages 
before the crisis... 

• Without further measures, the European Commission estimates a 
potential shortfall of around 1 million healthcare workers by 2020 rising 
up to 2 million if long term and ancillary professions are taken into 
account 

 



…what happened with the onset of the 
crisis and of austerity mesures? 

Salary reductions in Cyprus, Ireland, 
Lithuania, Portugal, 
 Romania 
 
Salary freezes in United Kingdom, 
Slovenia 
 
Reduction of rate ofsalary increase in 
Denmark 
(Karanikolos et al, 2013) 
 
25% reduction in doctors contracted by 
the social security fund in Greece 
 



‘Caring in crisis – The impact of the financial crisis on nurses 
and nursing’ 

European Federation of Nurses Association (2012) 
 

Health Professional Mobility in a changing Europe Volume II 
–Prometheus project (2014) 

 



The crisis has increased overall health 
workforce mobility 

 
 

 

Crisis and austerity measures 
sharpened relative differences 
between origin and potential 
destination countries; 
 
Health workforce migration is not 
just a side-effect of labour 
market dynamics; 
 
It intersects with economic, fiscal, 
public health, development and 
employment policies. It must be 
addressed in a consistent manner. 



The WHO CoP establishes 
voluntary principles and 
practices for ethical 
international recruitment and 
strengthening health systems, 
taking into account the rights, 
obligations and expectations 
of source and destination 
countries, and migrating 
health personnel. 

The crisis highlights the need of policy responses to 
HW mobility 



“Health Workers for All”: 
A civil society-led initiative 

(EuropeAid funding) 
 

Our perspective: HWF migration should not be the engine of 
increasing  inequalities in health at global level and should not 
happen at the expenses of more fragile health systems (public 

health perspective) 

 

We adopt a rights-based approach and advocate for the right to 
health in both origin and destination countries, and on the rights 
of migrant health workers to fair treatment 

Policy responses to HW mobility: civil society advocacy 



HW4A network 

UK: Health Poverty Action 

AMREF Italy 

Medicus Mundi International 

Romania: Centre for Health 
Policies and Services Spain: Federación de 

Asociaciones Medicusmundi en 
España 

Poland: Humanitarian Aid 
Foundation Redemptoris Missio Memisa Belgium 

Germany: terre des hommes 

The Netherlands: Wemos 



At national level:  
- we develop tools for policy analysis 

- we promote (inter)action among stakeholders in 
different sectors… 

• Production of a User’s Kit  

• Production of stakeholders’ analysis 

• Collection of case studies 

• Host stakeholders dialogues 

• Awareness raising with healthworkers’ representative bodies 

 

…to increase knowledge and understanding of human resources for 
health from a global health perspective 
 



 
 

• Building attention of 
European decision makers 
through publication of case 
studies from 8 countries: 
from November 2014 
 

 

At EU (and global) level 

Side event at World Health 
Assembly: Geneva, May 2013 
Focus: WHO Code implementation 



Our common platform: 
Call to Action “A Health Worker for Everyone, everywhere!”  

• Planning long term and training 
self-sustainable health 
workforces 

• Investing in the health workforce 

• Respecting the rights of migrant 
health workers 

• Thinking and acting coherently at 
national, regional and global level 

• Take a firm stand in the global 
health workforce debate 



Plan long term and train self-sustainable 
health workforce! 

• Planning, forecasting and employing domestic health personnel 
without resorting to international recruitment are key to the 
development of sustainable health workforces globally, and 
towards avoiding brain drain. 

 

• It requires the mobilisation of significant resources and technical 
skills, and is not an easy path politically. 

 

• It also brings benefits: addressing brain drain avoids the risks of 
‘volatility’ of flows of foreign-trained health workers. Ex. Spain in 
the last twenty years: sending/receiving/now sending again. 



Invest in the health workforce! 

• Fiscal tightening may affect EU member 
states’ capacity to educate, employ and 
retain a self-sustainable workforce. This could 
lead to an increase in the global shortfall. 

 

• The HWF, on the contrary, can be an 
investment (good for health and good for 
employment!)  

 



Respect the rights of (migrant) health workers! 

• Migrant EU and non-EU health workers often work in 
discriminatory conditions, ie. in the private sector, under 
temporary contracts, at lower wages and with less social 
protection than their native colleagues. 

(see Romanians in Italy, Italians and Spanish in Germany..)  
 
 

• The discourse on HRH migration needs to be tied to that 
about decent work conditions and health care job profiles 
in destination countries: deteriorating work conditions can 
lead to high dropout rates and insufficient new recruits 
(Germany is an example). This, in turn, is a pull factor for 
foreign-trained health workers. 
 



Think and act coherently at national, regional and global 
level 

• Intersections between migration, health, development cooperation, fiscal and 
employment policies must be addressed in a consistent manner. Policy coherence 
with development objectives is a legal obligation (Lisbon Treaty). 

 

• Besides coherence, then, redress. The “outsourcing” of training of migrant health 
workers to other EU and non-EU countries has a cost that may be refunded: 

 

- forms of compensation – including development aid - supporting the education and 
health systems of non-EU source countriescan be studied 

 

- in the case of the EU – where the free mobility of HW is already a reality - 
compensation mechanisms for EU source countries are available through the EU 
Cohesion Policy and its Structural Funds, which can support an equitable internal 
distribution of the health workforce. 



 
 

 The Call to Action “A health worker for everyone, 
everywhere!” demands a coherent approach to 

sector policies, in order to implement the Code from 
the EU side and develop sustainable health 
workforces both within and outside Europe. 

By collecting endorsments to this Call to action, we want to put 
pressure on decision makers by demonstrating that there is a 

pressure group demanding a coherent approach to health 
workforce development within and outside EU 

It  provides recommendations to EU and 
Member States decision makers, as a way 
forward to national level discussions 
 
 



Sign on to Call to Action ! 

 

interact.healthworkers4all.eu 
 

Over 60 European organizations already signed ! 

 



 

 
With your endorsment, we commit to: 

 
Bringyour signature to the attention of Members of 

Parliament through events involving the Development, 

Employment and Home AffairsCommittee of the European 

Parliament, in 2015 

 

Bring it to WHO, during the monitoring process of Code 
implementation, in 2015 

You will receive updates and case studies from other EU countries 



 

 

Thanks ! 

http://www.amref.it 
 


