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1Did You Know That...
Among foreign-trained doctors working in some major
destination countries, many received their medical education
outside the group of wealthier OECD countries. The authors
report that this was true for 78% of foreign-trained doctors in
the United Kingdom and 89% in the United States. This means
international recruitment can involve a substantial transfer of
trained health professionals from countries outside the OECD
into health systems in wealthier countries.

1Interesting Facts
International migration has become an important part of the
health workforce in many wealthier countries. The authors
report that the number of migrant doctors and nurses working
in OECD countries had increased by 60% over the preceding
decade. In 2018, foreign-trained doctors accounted for 11% of
doctors in Western Europe, 25% in the United States and
Canada, and 34% in Australia and New Zealand. These figures
help explain why international recruitment has become so
important to both destination countries that need workers and
source countries concerned about losing them.
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2Definition
Brain drain occurs when a country loses significant numbers
of educated or highly skilled people because they move
abroad. In this study guide, the concern is specifically about
the migration of doctors, nurses, midwives and other health
personnel from their home country to a different country. If
large numbers leave a country that already has too few
health workers, migration can reduce the number of trained
professionals available to its health system. The term should
not imply that individual health workers are doing something
wrong by migrating; it describes the potential effect that
substantial skilled migration can have on the country they
leave.

2Something to Think About
This passage highlights one of the central ethical tensions in
international health-worker migration. When countries already
facing shortages lose doctors, nurses and other health
professionals, their health systems may be weakened. But
preventing health workers from leaving simply because their
skills are needed at home would restrict their ability to decide
where they want to live and work.
The WHO Code recognizes both sides of this problem. It states
that nothing in the Code should be interpreted as limiting the
freedom of health personnel to migrate to countries that wish
to admit and employ them (Article 3.4). It also recognizes that
protecting workers involves more than allowing them to
migrate. The Code calls for fair labour practices and
treatment without unlawful discrimination (Article 3.5) and
includes provisions on informed employment decisions, fair
recruitment and contractual practices, accurate information
about employment, and the legal rights and responsibilities of
migrant health personnel (Articles 4.3–4.6).
Although these protections for migrant health workers are not
a major focus of this paper, they are an important part of the
WHO Code and should be included when researching this
topic.
Something to think about: How can governments protect
health systems that are losing needed health workers without
unfairly restricting the freedom of those workers to migrate,
and how can they ensure that health workers who do migrate
are recruited and treated fairly?
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4Something to Think About
The distinction between active recruitment and an individual's
decision to migrate is essential. The paper is arguing that the
WHO Code was not intended simply to prevent health workers
from countries with shortages from working abroad. Instead, it
sought to discourage destination countries or employers from
actively recruiting workers from particularly vulnerable health
systems without cooperation with the source country.
The ethical question therefore becomes not simply “Should
health workers be allowed to migrate?” but “Under what
conditions should countries deliberately recruit health workers
from another country's health system?”

5Definition
This helps distinguish active recruitment from individual
migration.
If a nurse independently searches for and applies for a job
abroad, the nurse is exercising an individual choice. If a
foreign hospital or recruitment agency deliberately advertises
jobs in that nurse's country, interviews candidates there and
arranges their recruitment, it is actively recruiting.
The distinction matters because organized recruitment can
remove substantial numbers of workers from a health system,
while restricting individuals from independently seeking
employment abroad would interfere much more directly with
their freedom to migrate.



2Interesting Facts
This statistic, cited by the authors from WHO material
available when the paper was written, illustrates why the
distribution of health workers matters as much as the global
number. Countries with the greatest health needs do not
necessarily have the greatest ability to train, employ and
retain health personnel.
That creates an equity question: Should countries with greater
financial resources be able to solve their shortages by
recruiting from countries that already have much smaller
health workforces relative to their needs?
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2Interesting Facts
This is a projection cited by the authors in a 2021 paper, not a
current count of health-worker shortages. Its importance is
that international recruitment is partly driven by a real
structural problem: countries need more health workers.
But shortages are not evenly distributed. Wealthier countries
may be able to fill their shortages by attracting workers from
countries with fewer resources. This creates the ethical
problem at the heart of the WHO Code: one country's solution
to its workforce shortage can make another country's
shortage worse.



2Definition
Skilled birth attendance refers to childbirth attended by
appropriately trained health personnel, such as doctors,
nurses or midwives, who can provide care during childbirth
and respond to complications. WHO originally used the
percentage of births attended by skilled health personnel as
one way of assessing whether a country had enough health
workers. The reasoning was that countries with more health
workers generally had a greater proportion of births attended
by trained personnel.
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2Definition
Health worker density measures the number of health workers
in relation to the size of a country's population. In the original
WHO calculation discussed in this paper, it referred to the
number of doctors, nurses and midwives per 1,000 people. A
country with 2.28 health workers per 1,000 people, for example,
would have approximately 2,280 doctors, nurses and
midwives for every one million people. It is useful for
comparing countries of different population sizes, but it does
not show where workers are located within a country or
whether trained workers can actually find employment.

2Definition
“Critical shortage” was the term used in the original WHO
approach to identify countries with particularly serious health-
workforce shortages. The original calculation classified
countries using both the number of doctors, nurses and
midwives per 1,000 people and the percentage of births
attended by skilled health personnel. In 2006, 57 countries
were identified as having a critical shortage.
WHO later replaced this approach with the Health Workforce
Support and Safeguards List. The newer approach looks at two
things: health-worker density—the number of doctors, nurses
and midwives relative to the population—and a country's
Universal Health Coverage (UHC) Service Coverage Index,
which measures how well people are able to receive a range
of essential health services. Countries with both low health-
worker density and low UHC service coverage are identified as
needing greater health-workforce support and safeguards
against active international recruitment.



2Interesting Facts
The paper uses India to show that a country's health-
workforce situation can change significantly over time. Under
the original WHO criteria, India was classified as having a
critical shortage in 2006, when it had 1.87 doctors, nurses and
midwives per 1,000 people and skilled health personnel
attended only 43% of births. Using the more recent data
available to the authors, those figures had increased to 2.85
health workers per 1,000 people and the percentage of births
attended by skilled health personnel has increased to 81%. 
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3Something to Think About
This sentence captures the central principle behind ethical
international recruitment. A source country is the country a
health worker leaves; a destination country is the country
where the worker goes to work. Migration clearly benefits a
destination country when it gains doctors, nurses or other
health workers it needs. The harder question is how the source
country's health system can also benefit when it is losing
trained personnel.
The WHO Code suggests that destination countries should
collaborate with source countries to support health-worker
development and training. This could include expanding
training capacity, providing technical or financial assistance,
or developing bilateral agreements designed so that
recruitment does not simply transfer scarce health workers
from one country to another.
The principle does not specify exactly what benefits a source
country must receive or how large those benefits should be.
That leaves governments with important questions to
negotiate: What counts as a meaningful benefit? Who should
pay for it? Should support increase when more workers are
recruited? And how can countries determine whether an
agreement actually strengthens rather than weakens the
source country's health system?
Overarching question:
How can international recruitment meet the workforce needs
of destination countries and respect health workers' freedom
to migrate while ensuring that source countries—particularly
those already facing shortages—also benefit rather than
having their health systems weakened?
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3Something to Think About
The key word is “active.” The Code does not say that individual
health workers from these countries should be prevented from
migrating. It addresses recruitment practices.
This creates two legitimate concerns. Source countries may
want protection from large-scale recruitment that could
worsen existing shortages. Health workers, however, have
legitimate interests in choosing where they live and work.
The policy challenge is therefore to regulate how recruitment
takes place without unnecessarily restricting the worker's own
mobility.



2Something to Think About
This principle changes the question from whether migration is
inherently good or bad to how migration is managed.
Poorly managed recruitment can worsen shortages in source
countries. Properly managed migration could potentially
benefit workers, destination countries and source countries—
for example, when recruitment is accompanied by
investments in training or health-system development.
The central negotiation question becomes: What conditions
make international recruitment genuinely beneficial to both
countries rather than simply transferring health workers from
a poorer health system to a wealthier one?

3Definition
A government-to-government agreement, often called a
bilateral agreement, allows the source and destination
countries to negotiate the conditions under which recruitment
will take place.
Instead of a foreign employer simply recruiting workers, the
source country's government can participate in decisions
about matters such as the number and type of workers
recruited, worker protections, training and what support the
destination country will provide.
This gives the source country a voice in managing the effect
recruitment has on its health system.
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3Something to Think About
Suppose Country B recruits nurses who were educated and
trained in Country A. Country B receives trained workers
immediately, while Country A may lose both workers and the
investment it made in training them.
One response is for the destination country to help strengthen
the source country's health system—for example, by helping
expand training capacity or supporting health-workforce
development.
But countries may disagree over how much assistance is
appropriate, what form it should take and whether it should be
directly linked to the number of workers recruited.



4Did You Know That...
The WHO Code is sometimes interpreted mainly as a
document intended to stop countries from recruiting health
workers from countries with shortages. The authors point out,
however, that the 12-page Code refers to cooperation,
collaboration and bilateral agreements 16 times. 
The idea is that recruitment can be organized so that both
countries receive benefits. The destination country gains
doctors, nurses or other health workers it needs. In return, it
can help the source country strengthen its own health
workforce—for example, by helping finance the training of
additional health workers, expanding training capacity,
providing technical or financial assistance, or supporting
health-worker development and retention. Under one model
discussed in the paper, a destination country helps finance
the training of more workers than it plans to recruit, so that
some can migrate while others remain and increase the
number of trained workers available in the source country.
This changes the goal from simply taking an existing health
worker from one country and moving that worker to another to
using international recruitment as part of an agreement that
also helps expand or strengthen the source country's health
workforce.
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5Something to Think About
A numerical threshold can help identify countries with serious
health-workforce problems, but the authors of the threshold
themselves warned against treating one number as sufficient
evidence that recruitment should be prohibited.
Countries can face very different situations. One may
genuinely have too few trained nurses. Another may have
trained nurses who cannot find jobs because the government
cannot afford to employ them. A third may have enough
workers nationally but severe shortages in rural areas.
That is why country-specific analysis matters: the same
recruitment policy may not be appropriate for every country
below a numerical threshold.



5Interesting Facts
Having similar numbers of health workers does not necessarily
produce similar health outcomes. The paper notes that Laos
and Chile had almost the same number of doctors, nurses
and midwives per 1,000 people, yet skilled health personnel
attended only 19% of births in Laos compared with 100% in
Chile. This illustrates why governments need to look beyond
the total number of health workers and consider how workers
are distributed, supported and used within the health system.
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4Interesting Facts
A country can have a shortage of employed health workers
while also having trained health workers who cannot find jobs.
The paper gives the example of Kenya, which was classified as
having a critical shortage of nurses even though at least 5,000
trained nurses could not find nursing jobs. This shows why
simply counting the number of health workers currently
employed does not always reveal the real problem. A country
may need more health workers but lack the funding to employ
the workers it has already trained. 



1Did You Know That...
The United Kingdom, acting as a destination country seeking
health workers from abroad, once prohibited active
recruitment from 152 source countries—almost the entire
developing world. The purpose was to avoid worsening
health-worker shortages in these source countries that the UK
feared could happen if it actively recruited their doctors,
nurses and other health personnel.
However, the research cited in this paper had not found
evidence that these restrictions produced measurable
improvements in health-worker staffing, quality of care or
health outcomes in the source countries. One reason may be
that international recruitment is not always the main cause of
their shortages. A country may have trained health workers
but lack the money to employ them, or workers may leave
because of low pay, poor working conditions or limited
opportunities.
For example, Kenya was classified as having a critical
shortage of nurses even though at least 5,000 trained nurses
reportedly could not find nursing jobs. Preventing the UK from
recruiting those nurses would not by itself create nursing jobs
for them in Kenya. 
The example illustrates an important distinction: preventing
international recruitment may reduce one possible cause of
health-worker loss, but it does not necessarily address the
underlying reasons why a country's health system cannot
employ or retain enough health workers.
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1Did You Know That...
This is an important distinction. The objective is not
necessarily to isolate countries with severe shortages from
international health-worker migration. The authors argue that
organized recruitment can take place when the governments
cooperate and the arrangement protects the source country's
health system.
This turns the issue from “recruit or don't recruit” into a
question about what conditions should govern recruitment.

1Something to Think About
This describes the 2021 WHO Safeguards List discussed in the
paper. It is important not to treat the number 47 as current:
the paper was published in 2021, and WHO subsequently
updated the list.
More importantly, being on the list did not mean that health
workers from those countries were prohibited from migrating.
The safeguard concerned active international recruitment,
while also identifying countries that should receive greater
support for health-workforce and health-system
development.

1Definition
A health labour market analysis examines more than the
number of trained health workers. It asks whether workers can
actually find jobs, where shortages occur, what workers are
paid, why vacancies exist, and why workers leave.
This matters because training more workers will not solve a
shortage if the real problem is that the government cannot
employ them or working conditions cause them to leave.
Recruitment agreements should therefore be based on the
actual causes of a country's workforce problem, not simply its
total number of doctors or nurses.
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3Something to Think About
The paper argues that ethical recruitment should produce
benefits for the source country rather than simply remove
workers from it.
The difficult question is what kind of benefit is appropriate. A
destination country might finance additional training, provide
technical assistance, support workforce planning or invest in
other health-system priorities.
Countries may disagree about whether this support should be
required and proportional to recruitment, negotiated case by
case, or largely voluntary. The underlying question is how
responsibility should be shared when one country's health
system benefits from workers trained in another.



1Something to Think About
Imagine a destination country needs 1,000 nurses. Instead of
simply recruiting 1,000 nurses who have already been trained
by another country, it could help finance expanded nursing
education there.
Some newly trained workers could migrate while others
remain in the source country. The goal is:
destination-country investment → greater training capacity →
more total health workers → some migrate while additional
workers remain.
The attraction of this model is that migration could increase
the total supply of trained workers rather than merely
redistribute an existing shortage.
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1Definition
A Global Skill Partnership is one proposed model for making
migration beneficial to both countries. It is a model advanced
by the authors and the Center for Global Development; it
should not be presented as a requirement of the WHO Code.
Its central idea is that the destination country helps expand
training in the source country rather than simply recruiting
workers who have already been trained there.

1Something to Think About
This phrase captures the idea behind the proposal. Instead of
treating health-worker migration as a fixed contest in which
one country gains exactly what another loses, cooperation
might expand the number of people trained.
But governments still have to consider whether training
additional workers is sufficient. If the source country cannot
employ them or provide acceptable working conditions, newly
trained workers may also leave.
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3Something to Think About
A country can train more doctors or nurses and still
experience shortages if it cannot employ, distribute or retain
them.
For example:
more nurses trained → insufficient public-sector positions or
poor working conditions → workers cannot find satisfactory
employment → more workers seek opportunities abroad.
The underlying cause of migration therefore matters. Training
more workers addresses a training shortage; it does not
necessarily solve inadequate salaries, unsafe workplaces,
excessive workloads, lack of equipment or insufficient
government funding for health-worker positions.

3Something to Think About
This shifts attention from stopping migration to asking why
workers want or need to migrate.
Remuneration means the pay and other compensation
workers receive. If poor salaries, working conditions, lack of
equipment or limited career opportunities are driving workers
away, policies that address those conditions may help
countries retain workers without restricting their freedom to
leave.
The policy question is therefore whether international
cooperation on recruitment should also help source countries
address the conditions contributing to health-worker
migration.



1Something to Think About
Retention means creating conditions that encourage health
workers to remain in a country's health system. This can
involve adequate pay, safer and better-equipped workplaces,
opportunities for professional advancement and making
health careers attractive to new workers.
But this raises a financing question. Source countries may
argue that destination countries benefiting from recruitment
should help finance workforce development. Destination
countries may be willing to support training or infrastructure
but reluctant to assume responsibility for another
government's continuing salary costs.
A possible middle ground is for bilateral agreements to
support training capacity, professional development,
infrastructure or targeted retention programmes, while source
governments remain responsible for sustainable long-term
employment policies.

1Definition
Health-worker retention means creating conditions that
encourage trained health personnel to remain working in a
country's health system. Retention can be affected by salaries,
working conditions, workload, safety, equipment, opportunities
for professional development and career advancement. This
is different from simply training more workers. A country can
educate more doctors or nurses but continue to experience
shortages if it cannot employ them or if working conditions
encourage them to leave.
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