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GLOBAL HEALTH

Global Supply of Health Professionals

Nigel Crisp, M.A,, and Lincoln Chen, M.D.
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GGl There are many other reasons that it is important to think globally about the
education and role of health professionals.5 The knowledge base of the profession
is global in scope, and there is increasing cross-national transfer of technology,
expertise, and services, Health professionals are migrating in what is now effec-

tively a global market for their talent, while patients are also traveling for treatment.
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Figure 1. Doctors, Nurses, and Midwives per 10 Million Population, 2011.

Year 2011 data were not available for some countries; in those cases, the most recent available data are shown. Data
are from the World Health Organization (WHO) Global Health Worlforce Statistics.’




LAS PALABRAS
IMPORTAN

Universal Health Care
Atencion Universal en Salud

Universal Health Coverage
Cobertura Universal en Salud



Génesis de un mantra

WHO Resolution WHA 58.33 (2005)
WHO World Health Report 2008
WHO World Health Report 2010
WHO Resolution WHA 64.9 (2011)

Rio+20 Declaration Social Determinants (2011)

WHO Bangkok Statement on UHC (2012)

WHO Mexico International Forum on UHC (2012)
Lancet series: Universal Health Coverage (2012)
UN General Assembly (2012)

Health in the Post-2015 Agenda - Global Consultation on Health (April 2013)
Third Global Forum — Global Health Workforce Alliance ( November 2013)
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Prince Mahidol Award Conference 2012
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January 24-28, 2012
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Figura1. Tres dimensiones a tener en cuenta en el avance haciala
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Fuente: World Health Report 2008 / World Health Report 2010

figura2.  El proceso de toma de decisiones en la financiacién sanitaria
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Take Five ... essential questions!
In particular for the Americas

. What do we mean when we talk about Universal Health
Care (UHC)?

. How do we define a UHC System, and which countries
have such a system?

. Why do some countries have UHC or while others do
not?

. What are, if any, the social, economic, and political
preconditions for UHC to be a realistic political goal?

. How have countries in the past achieved UHC, and does
their experience offer lessons that apply to low- and
middle-income countries today?

Let us start working on scenarios inmediatedly, please!

Source: Stuckler et al. First Global Symposium on Health Services Research, 2010



Luces y sombras

Beacons or false lights ?

£

Métodos de financiacion g = s

La danza de la prevalencia
Marcos de reforma
Politicas de RHS

CALIDAD & EQUIDAD +++ S

No hay una respuesta uniforme para todos los paises
de la regidn

Cada pais necesita una respuesta adecuada a su
contexto (social, politico y econdmico) ... que se
debera definir individualizadamente



La danza de la prevalencia

Figure 3: Global Formal Health Coverage
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Note: International Labour Organization defined coverage as the population formally covered by social health protection (e.g., under legislation,
without reference being made to effective access to health services, quality of services or other dimensions of coverage), explaining the depiction

of the USA and South Africa
Source: Data compiled by the International Labour Organization, 2008, from multiple sources; mapping by the Results for Development Institute (R4D)

Source: Catalyzing change. Rockefeller Foundation 2010




FINANCING MECHANISMS FOR UHC

Figure 4: Health Financing Revenue Collection Mechanisms

Type of Collection Description Example
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Source: WHO, World Bank, IMF, McKinsey

Source: Catalyzing change. Rockefeller Foundation 2010




AVISO PARA NAVEGANTES
Reformas, aumento de cobertura y RHS

Health Care Reform and the Health Care Workforce —

The Massachusetts Experience
Douglas O. Staiger, Ph.D., David |. Auerbach, Ph.D., and Peter |. Buerhaus, Ph.D., R.N|

20+
- Y4 Growth in Health Care Employment per Capita between 2005-2006 and 2008-2009
g Massad“‘se:“,’ N7 for Selected Occupations in Massachusetts and in the Rest ofthe United States.*
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15 !
=8 v Percentage Growth in Health Care
:E 3’ s Employment per Capita between
= i ~ Rest of the Occupation 2005-2006 and 2008-2009
= 10 United States
B 104 Rest of the
g E Massachusetts United States PValue
%‘E Administration 18.4 3.0 0.015
5
S 'E Not administration 93 8.6 0.796
§ Health care professionals 2.8 5.9 0.458
0] Patient care support 18.2 11.4 0.196
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 All other occupations 76 95 0.788

Growth in Health Care Employment per Capita since January 2001 in Massachusetts
and in the Rest of the United States.

Source: NEJM 2011 (10.1056/NEJMp1106616): Massachusetts Experience



Cobertura Universal de Salud (CUS)
& Recursos Humanos (RHS)

Bridging health workforce gaps to
achieve Universal Health Coverage

Population without accessto well-
performing heakh workers
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Perf HRH
S management, adequate incentives
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training, effective regulation, supportive supervision

. Distribution gaps: require incentives for
Equitably distributed HRH
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Source: GHWA (2013). Human resources for health: critical for effective UHC



Just, do not forget !

UHC is dependent on the provision of “an adequate,
equitably distributed, appropriately skilled and
motivated health workforce”.

Health workers are a key part of the solution and all
goverments should take action to train, deploy,
equip, support and incentivise a stronghealth
workforce.
P Ty Policy Brief
S TR, WORKERS 2012
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Why health workers count for
universal health coverage



Igual pero diferente

Planificacion (+++ inversion)

Valores

Control oferta y demanda
(como proceso politico)

Competencias

Nuevos perfiles: Front-line
Nueva formacion

Atencion rural
Interculturalidad
Migraciones




RECURSOS HUMANOS
DE SALUD (RHS)

iMAS NECESARIOS QUE NUNCA!




Avisos para navegantes







El tenaz principio de realidad

APS & MF
Atrapados en Alma Ata +36

Esta en el discurso,
ocasionalmente en la accion

Afortunadamente, algunos
paises de AL se estan
moviendo con claridad y
decision




La tozuda evidencia Los paises con mejores

indicadores de salud son los que apoyan su estrategia de
AP en especialistas de MFyC con una formacion reglada

Los paises “ricos” tienen sistemas de salud con médicos

especialistas en MFyC con alta capacidad de resolucion
en el primer nivel de atencion



EL FILO DE LA NAVAJA

Varias plagas de brechas
S.0.S. Urgencias RHUS
(marque su opcion)

Homologaciones

(pero sin perder vision y rumbo)

Formacién “express”

(si se dejan las universidades)

Atraccidén/retencion de profesionales
(ufff!l)



Gracias por su atencion
Thanks for your attention

Max Ernst
4 Juego de Ajedrez
Y Game of Chess



