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AćĘęėĆĈę

Healthcare workers who are capable of providing quality care are scarce in
various less- and middle-income countries. Despite this, the four countries
still have a smaller numberoϐhealth workers and a misdistribution of work-
ers. Among the factors contributing to these problems are migrants, an aging
workforce, and skillsmix imbalances. Partially staffedhealthcare systems can-
not address these issues. An understanding of the dynamics of the health
labormarket and the development of effective policies are crucial in the goal of
achieving universal health coverage. Staff training, quality of service, and dual
practice are all areas where regulation is needed in the private health labour
market.
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INTRODUCTION

Through the protection against catastrophic health
expenditures, universal health coverage (UHC)
ensures link to comprehensive health services. A
healthy workforce, however, will ensure access
to health services even when ϐinancial protection
is provided. Service delivery relies heavily on
health workers. It is the lack of a large enough
and qualiϐied health workforce in many developed
and developing nations that impedes progress
towards UHC. In order to achieve universal health
coverage, countries must have the appropriate
health workforce. Less-income and middle-income
countries face speciϐic challenges here.where health
workers are in shortage andmis dispensed, training
is not adequate, supervision is inadequate, dual
practices are unregulated, skills-mix composition is
imbalanced, and productivity and performance is

reduced.

Reducing budgets for social services, including
health, will result in fewer health workers trained
and deployed. A rise in unemployment, poverty,
and social deprivation, as well as an aging popula-
tion, as well as an increase in chronic diseases, will
result in an increase in Both developed and devel-
oping countries require public health services as a
result of the ϐinancial crisis. Achieving universal
health coverage will require countries to conduct a
detailed analysis of their health labour markets so
they can understand how demand and supply are
affected both locally and globally [1]. Global health
labourmarkets are also challengedby the increasing
numbers of workers leaving developing countries to
seek employment.

Health Workforce Framework

Health workers need to be optimized in order for
countries to meet the challenges described and
achieve UHC. Managing the health workforce effec-
tively will only be possible by understanding within
and outside the country, the factors that drive work-
force demand and supply through comprehensive
workforce planning. Policies aimed at increasing
health workers are typically developed in low- and
middle-income countries in response to population
needs (needs-based assessment). As a result, it
is likely that there will be an increase in unem-
ployment and brain drain, resulting in the waste of
resources [2].
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It is not only a function of the health needs of the
people or the education level of workers that deter-
mines health sector employment. Health worker
training based on needs-based estimates is insufϐi-
cient to meet the requirement for health workers.
The health labor market consists of several dimen-
sions. The wages and allowances of health workers
depend on many factors, including their needs, the
demand, the supply, their training, and the gover-
nance of the industry. In addition to their geograph-
ical area, their employment settings, their produc-
tivity, and their performance, they also have to meet
certain qualiϐications.

Health workers’ education and training strongly
inϐluence their supply in a country [3]. New gradu-
ates are dependent on several factors, including the
amount of slots in training program, admission cri-
teria, and the place and social orientation of medi-
cal education. Individuals are also responsible for
choosing a health career and acquiring the neces-
sary education. Among other things, they will be
inϐluenced by the potential returns on investment,
aswell as the attractiveness of the salaries and ϐinan-
cial investment required. In the pool of qualiϐied
health workers, there are workers who have the
appropriate skills and qualiϐications to work at pre-
vailing wages. In contrast, health workers are avail-
able at prevailing wages only if they meet the quali-
ϐications.

In order to satisfy the requirements of the popula-
tion, health workers must be assigned based on the
requirements of the population. Estimates are use-
ful for determining health worker demand, but they
do not provide an accurate picture of healthcare
labor market dynamics, which makes them insufϐi-
cient for developing effective policies. The health
workforce shortage cannot be solved by training
moreworkers; the labourmarket must allow for the
hiring of newly trained health workers as well. No
matter whether a worker is employed in a clinic,
hospital, or another setting, the demand for his
or her services is determined by their employer.
In addition, these institutions compete over wage
rates, budgets, provider payment policies, beneϐits
packages, and working conditions. In addition to
attracting health professionals (including new grad-
uates) from abroad, a university’s competitiveness
is determined by all of these factors [4].

Policies of Health Workforce

Employment levels in a country are determined
more by health labour market dynamics than by
health needs of the people. The demand for health
workers, health services demand, andhealthworker
supply all inϐluence health worker supply and gov-

ernance. The amount of health workers employed,
how many hours they are working, where they are
located, where they are employed, and what type of
work they perform are all determined by these fac-
tors in addition to wages and allowances.

Production of New Graduates
All four countries have taken major steps to reduce
the shortage of health workers over the past ten
years. New training institutions are being opened,
scholarships are being awarded, ϐinancial incentives
are provided to teachers, and new cadres of health
workers are being trained.

Inϐlows and Outϐlows of Health Workers
In the same way, there is an inϐlow and outϐlow of
workers in the overall health workforce. Wages,
allowances, working conditions, and training oppor-
tunities have all been improved in response to the
inϐlows and outϐlows of health workers. Health
workforce age has changed due to these efforts. As
a consequence, new graduates may also be unable
to ϐind healthcare jobs due to high unemployment
rates and brain drain. It may therefore be impos-
sible to achieve universal health coverage as long-
term availability of health workers is compromised.

Maldistribution of Health Workers and Inefϐi-
ciencies
Healthworkers in underserved and rural areas have
been trained, given allowances, and awarded schol-
arships in order to addressmaldistribution and inef-
ϐiciencies of health workers. Physicians working in
underserved areas were provided with in-service
training through a speciϐic policy; however, some
states are not able to provide competent training
services and physicians do not follow contracts.
Healthworkers’ productivity and performancemust
be improvedso that provision of quality services
should be equitable to people.

Regulation of the Private Sector
Private sector participation in health worker train-
ing has been the focus of both public and private sec-
tor regulation.Over the past decade, these policies
have resulted in higher graduation rates in the four
countries. The opposite could occur, however, if
government regulationdidnot exist. To ensure equi-
table access to quality health services for all, poli-
cies that regulate and improve training and service
delivery in the private health industry are essential
in light of the growing private health sector.

Future Prospects
For further policies that reduce health workforce
shortages, health labour market dynamics must be
considered. Health workers are needed in under-
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served areas, and policies should be directed toward
helping them recruit and retain, and to improv-
ing their productivity and quality. In addition,
the private sector should be regulated appropri-
ately, including dual practice monitoring. In order
to reduce the shortage of health workers to some
extent, we must eliminate health workforce inefϐi-
ciencies through increased productivity and perfor-
mance [5].

To prevent worker shortages and maldistribution,
healthcare workforce policies must be tailored to
a country’s unique context and health needs. To
increase efϐiciency and equity in healthcare delivery,
a variety of innovative approaches are needed, such
as task shifting and community health workers.

A good workforce mix, technology and capital, are
among the most important strategies that can be
implemented to improve productivity. In addi-
tion, health workers’ skill mix needs to be changed
through the development of and appropriate train-
ing and supervision of non-professional cadres of
health workers, such as community health workers
and other health care providers, able to perform a
variety of health care tasks [6].

CONCLUSION

Policy initiatives focused exclusively on education
fail to address health workforce shortages and
assure equitable access to health care for a coun-
try’s entire population. An understanding of the fac-
tors driving supply and demand in the health labour
market is required to develop effective health work-
force policies for UHC.

Funding Support
The authors declare that they have no funding sup-
port for this study.

Conϐlict of Interest
The authors declare that there is no conϐlict of inter-
est.

REFERENCES

[1] Sousa A, Flores G. Transforming and Scaling
Up Health Professional Education: Policy Brief
on Financing Education of Health Professionals;
2013. Geneva: Department for Health Systems
Policies andWorkforce, World Health Organiza-
tion.

[2] Sousa A, Poz MR, Carvalho CL. Monitoring
inequalities in the health workforce: the case
study of Brazil. PLoS One. 1991;2012(3).

[3] Schefϐler R, Bruckner T, Spetz J. The labour
market for human resources for health in low

and middle income countries; 2012. Geneva:
Department for Health Systems Policies and
Workforce, World Health Organization.

[4] Sousa A, Schefϐler R, Nyoni J, Boerma T. A com-
prehensive health labourmarket framework for
universal health coverage. Bull World Health
Organ. 2013;91:892–894.

[5] WHO. The world health report: health systems
ϐinancing: the path to universal coverage; 2010.
World Health Organization, Accessed on: 05 Jan
2023.

[6] Fulton B, Schefϐler R, Sparkes S, Auh E, Vujicic M,
Soucat A. Health workforce skill mix and task
shifting in low income countries: a review of
recent evidence. HumResour Health. 2011;9:1–
10.

Copyright: This is an open access article distributed under the
terms of the Creative Commons Attribution-NonCommercial-
ShareAlike 4.0 License, which allows others to remix, tweak, and
build upon the work non-commercially, as long as the author is
credited and the new creations are licensed under the identical
terms.

Cite this article: Meenakshisundaram K S. Health Labour
Market Policies in Support of Universal Health Coverage.
Int. J Rev. Life Sci. 2023; 13(1): 1-3.

© 2023 ScienzTech.org.

© ScienzTech Publication | International Journal of Review in Life Sciences 3


	Introduction
	Conclusion

