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Background

In 2006, the World Health Organization (WHO) reported that 57 countries, 

most of them in Africa and Asia, face a severe health workforce crisis. 

They estimate that over 2 million health service providers and 1.8 million 

management support workers are needed to fill the gap (WHO, 2009). 

Meanwhile, the availability of human resources for health (HRH) has been 

positively correlated to improved health outcomes — as detailed in a study 

of 68 middle to low-income countries — and is especially paramount in the 

context of countries with a high-HIV burden, such as South Africa (Gupta, 

2011: 1452). With HRH costs representing 65 to 70 percent of recurrent health 

expenditures in these countries (DOH, 2011:13), adequate planning and 

mitigating the impact of the HRH shortage is critical to meet the needs of the 

population.

summary

•	 Human resources for health play a critical role in the effective delivery of 

health services, especially in high disease-burdened countries like South 

Africa.

•	 Constraints in the health workforce have emerged as a key obstacle to 

scaling-up access to prevention and treatment for the 5.7 million people 

currently living with HIV/AIDS in South Africa.

•	 A recent strategic plan, released in 2012 by the South African government, 

aims to address the gaps in human resources for health and is expected 

to mitigate the resource shortage within the next 15 to 25 years.
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hrh in south africa and across the World

Factors influencing the global health worker shortage echo the HRH situation 

in South Africa. Global skill imbalances, poor distribution of health workers 

and undesirable work environments are major impediments to appropriate 

service delivery (Chen, 2004: 1984-1990). With respect to skill imbalances, 

an emphasis on training of physicians rather than nurses, auxiliary health 

workers and community health workers (CHWS) has created dramatic 

shortages of staff. In South Africa, the closure of nursing colleges during 

the 1990s has led to a reduced number of nurses (Coovadia, 2009: 830).

There is also a poor distribution of resources between private and public 

sector health workers, and within the public sector. Physicians working in 

the private sector of South Africa’s health system rose from 40 percent 

(1980) to 79 percent (2007) leaving many clinics in the public sector without 

direct supervision from physicians (Coovadia, 2009: 830). The unbalanced 

distribution between urban and rural areas leaves South Africa’s rural 

dwellers (44 percent of total population) with only 19 percent of the 

country’s physicians and 12 percent of its nurses (Department of Health, 

2011: 30). Large variations also exist in the distribution of HRH in the public 

sector with significant variation within and between sub-districts (Daviaud 

and Chopra, 2008: 48). The country’s  health workforce is identified as 

having a weak knowledge base, as acknowledged in the national report 

“Human Resources for Health South Africa: Strategy for the Health Sector 

2012/13-2016/17” (herein referred to as HRH SA 2012/13-2016/17) noting 

large inconsistencies between databases on number of public health sector 

employees with the margin of error being as high as 30 percent (Department 

of Health, 2011: 21).

Health worker migration is an issue which has gained international recognition 

in recent years. At the World Health Assembly in 2010, the “WHO Global 

Code of Practice on the International Recruitment of Health Personnel” 

was established in reaction to the issue. This document encourages ethical 

recruitment of health workers by member states “taking into account the 

right to the highest attainable standard of health of the population of source 

countries” with a focus on sustainability of health systems in developing 

countries (WHO, 2010). Migration of health workers is a major challenge 

for the South African health system. As noted by Pendelton et al (2007), 

“lack of posts in the public sector, HIV/AIDS, working conditions, workload 
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in the public sector, workplace security, relationship with management, 

morale in the workplace, risk of contracting TB, and personal safety” are all 

factors affecting the attrition of South African health workers. Staff turnover 

rates are as high as 80 percent per year in some provinces (Department of 

Health, 2011: 59).

hiV/aids and hrh in south africa

High rates of HIV/AIDS in South Africa has the effect of aggravating the human 

resource crisis by further depleting the workforce and causing increased 

demand for health services. The World Bank estimates that a country with 

15 percent adult HIV prevalence can expect to lose up to 3.3 percent of 

its healthcare providers from HIV-related illness annually (Dreesch, 2005: 

267). As of 2008 South Africa had approximately 5.7 million people living 

with HIV/AIDS, or nearly 12 percent of the population (WHO, 2008: 7). With 

75 to 80 percent of the South African population dependent on public health 

care facilities (South African Health Review, 2010: 5), this sector must be 

strengthened to provide for the needs of the entire population.

policy significance of hrh

The South African National Department of Health has released the 

2012/13-2016/17 strategic plan that includes a balancing of short and long 

term goals, including the re-engineering of primary health care. Aspects 

of the plan include the provision of effective, evidence-based care; a 

supportive regulatory environment for HRH; equitable staffing; health 

workforce development; recruitment and retention of HRH; and, fostering 

an environment for clinical research. The part of the plan that addresses the 

re-engineering of primary health care (PHC) calls for attention on “maternal, 

child and women’s health, maintaining the HIV and AIDS focus and an 

emphasis on community-based and preventative health care” (Department 

of Health, 2011: 65).

The health workforce strategies to accomplish the re-engineering of PHC, 

as discussed in the strategic plan, include task shifting and the defining 

of new roles of HRH, such as enrolled nurses and pharmacy assistants. 

Under these new role definitions, the 65,000 community-based health 

workers currently in the country will now be formally recognized as part 
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of the PHC team. Additional graduates are still needed in the nursing 

profession with an emphasis on training professionals and advanced 

midwives, as well as reorienting existing nurses towards PHC. With respect 

to the clinical specialist teams, there are insufficient numbers of trained 

staff and, of those available, there is a need to re-orient their work within 

a multi-level, PHC team. Pharmacy assistants, lay counselors, health 

promoters and rehabilitation assistants all need to be identified and trained. 

The government has created the National Department of Health Workforce 

Model to estimate the HRH needs for this strategy. Although the quality of 

the data entered in the model must be verified for accuracy, it predicts that 

the gap in the HRH shortage can be mitigated within the next 15 to 25 years 

and benchmarks have been set to reach this goal.

policy implications

The 2012/13-2016/17 policy is ambitious and addresses many of the 

pressing health needs of the South African population. Balancing short-

term plans with long-term strategies for training more health workers is a 

welcome and essential approach to addressing HRH shortages. Referral 

systems among PHC teams and managers with those in other areas of 

the health system will be important in the success of the policy. Concerted 

efforts between the ministries of education and health will be necessary 

to develop the workforce required to implement the strategy. An accurate 

tracking system will be needed to quantify the number and geographic 

distribution of employees within the system. Finally, taking steps to making 

the health workplace a safer and more inviting work environment will assist 

in the retention of the current workforce. Actors in other health systems, 

especially those in high HIV-burden, low-resource countries, may be able 

to learn from the forthcoming experience of implementing the strategy in 

South Africa.
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aBout the africa portal

The Africa Portal is an online knowledge resource for policy-related issues 

on Africa. An undertaking by the Centre for International Governance 

Innovation (CIGI), Makerere University (MAK), and the South African 

Institute of International Affairs (SAIIA), the Africa Portal offers open access 

to a suite of features including an online library collection; a resource for 

opinion and analysis; an experts directory; an international events calendar; 

and a mobile technology component—all aimed to equip users with research 

and information on Africa’s current policy issues.

A key feature to the Africa Portal is the online library collection holding 

over 3,500 books, journals, and digital documents related to African policy 

issues. The entire online repository is open access and available for free 

full-text download. A portion of the digital documents housed in the library 

have been digitized for the first time as an undertaking of the Africa Portal 

project. Facilitating new digitization projects is a core feature of the Africa 

Portal, which aims to improve access and visibility for African research.

www.africaportal.org

The Africa Portal is part of the Africa Initiative project.

africa initiatiVe

The Africa Initiative (AI) is a multi-year, donor-supported program, with three 

components: a research program, an exchange program, and an online 

portal. A joint undertaking by CIGI in cooperation with Makerere University 

(MAK), the Africa Initiative aims to contribute to the deepening of Africa’s 

capacity and knowledge in five thematic areas—conflict resolution, energy, 

food security, health, and migration, with special attention to the cross-

cutting issue of climate change. By incorporating field-based research, 

strategic partnerships, and online collaboration, the Africa Initiative is 

undertaking a truly interdisciplinary and multi-institutional approach to 

Africa’s governance challenges. Work on the core areas of the initiative 

focus on supporting innovative research and researchers, and developing 

policy recommendations as they relate to the program’s core thematic areas.
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