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AFRO  – Health Systems Strengthening to Support the Health Workforce  
 
Sponsors: Ghana, Senegal, Uganda 
Signatories: Congo, Ethiopia, Kenya, Liberia, Nigeria, South Sudan, South Africa and 
Tanzania 
Seals of Approval: 
NGOs: Concern, Health Action International, ICN, ICRC, MWIA, Wellcome Trust 
Industry: AstraZeneca, GSK, Novartis 
 
Transparency and Accountability Index Score: 6/8 (75%) 
Public-Private Feasibility Scale: 3/3 (100%) 
 
The General Assembly of the World Health Assembly Simulation at the Young Leaders for Health               
Conference 2019, 

PP1: Considering the global effort to reach SDG 3 by 2030, specifically 3.c, “substantially 
increase health financing and the recruitment, development, training and retention of the 
health workforce in developing countries, especially in the least developed countries and 
small island developing States” 

PP2: Recognizing the trickle down effects of health system strengthening on economic 
development and growth; 
 
PP3: Recognising the projected shortage of 18 million healthcare workers by 2030;  
 
PP4: Considering the forthcoming UN high-level forum on UHC in September 2019, and the 
fundamental role the health workforce plays in achieving UHC by 2030; 
 
PP5: Reaffirming the World Health Assembly update in May 2019, in which member states 
highlighted health financing as a priority to achieve UHC; 
 
PP6: Reaffirming the pledge during the Abuja declaration in 2001 where members agreed 
to allocating a minimum of 15% of their annual budget to improve the health sector and urge 
donor countries to scale up support;  
 
PP7: Aware that health systems strengthening efforts are long term and require continuous 
commitment;  
 
PP8: Aware also that national conditions, including the health system structure and 
economic strength may require a varied approach to the application of available resources. 
 
 
  



 
World Health Organization 
World Health Assembly               17th August 2019  
 

 
OP1: Urges national governments to implement innovative financing mechanisms to 
improve healthcare infrastructure including: supply chain, quality of health education and 
innovation; 
 
OP2: Calls upon a minimum health expenditure to be set as a proportion of government 
budget to allow for health financing related problems to be addressed directly in a 
sustainable fashion, reducing long- term dependency on donor aid and the international 
community; 

OP3: Strongly encourages member states to bolster financial incentives, social benefits           
(including housing, transportation etc.) and ensure humanitarian rights to retain healthcare           
workers (including but not limited to: crime, kidnapping, harassment, protection and safety); 

OP4: Encourages member states to seek collaborative initiatives to foster capacity building 
and lower-cadre education with a clear focus on less accessible provinces, on empowerment 
of women and measurable long-term success; 
 
OP5: Calls upon the international community to continue and expand development 
programs aimed at developing health infrastructure in low-income countries to allow for 
sustainable health systems to be attained in all member states; 
 
OP6: Encourages local governments and/or authorities to establish research and innovation 
hubs to foster efficiency, technological advancements and resource generation for the 
healthcare systems; 
 
OP7: Requests commitment towards health research to support innovation in, but not 
limited to;  resource efficiency, equitable and effective distribution of the healthcare 
workforce, standardization of data collection systems to streamline and automate role of 
healthcare workers; 
 
OP8: Further invites member states to develop sustainable frameworks to address supply 
chain challenges particularly in rural areas and reporting on any measures on an annual 
basis; 
 
OP9: Further recommends the promotion of digital mobile health solutions to improve 
health system efficiency and allow strengthening of health information systems in close 
collaboration with other WHA members and stakeholders; 
 
OP10: Further urges for international academic partnerships to be formed with relevant 
government ministries to support the delivery of quality health education; 

OP11: Emphasizes the need for efficiency in resource utilization by taking stringent            
measures to eliminate waste and financial leakages or bottlenecks in the system. 
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SEARO/ WPRO - Transforming the Urban-Rural Divide in Health Services Through 
Investing in Multifaceted Solutions for the Healthcare Workforce  
 
Region: SEARO/ WPRO  
Member Countries: Australia, Bangladesh, China, India, Indonesia, Japan, Malaysia, 
Nepal, New Zealand, Philippines, Singapore, South Korea, Sri Lanka, Thailand 
 
Sponsors: Australia, Thailand 
Signatories: Bangladesh, China, India, Malaysia, Nepal, New Zealand, Philippines, 
Singapore, South Korea, Sri Lanka  
 
Seals of Approval:  

NGOs: HAI, MSF, Wellcome Trust, ICRC, Concern Worldwide, Medical Women’s 
International Association, International Council of Nurses, Bill and Melinda Gates 
Foundation. 
Industry: Novartis, AstraZeneca, Glaxosmithkline 

 
Transparency & Accountability Index Score (NGO’s): 8/8 (100%) 
Public-Private Feasibility Scale (Industry): 3/3 (100%) 
 
 
The General Assembly of the World Health Assembly Simulation at the Young Leaders for Health               
Conference 2019, 

Preambulatory Clauses: 
PP1:  Affirming that each individual has the right to health as clarified in general comment 
N° 14 (2000) on the right to health , adopted by the UN Committee on Economic, Social and 1

Cultural Rights and subsequently fostered by the Sustainable Development Goal 3  ensuring 2

healthy lives and promoting well-being for all at all ages; 
 

1 Committee on Economic, Social and Cultural Rights; CESCR General Comment No. 14: The Right 
to the Highest Attainable Standard of Health (Art. 12); 2000 
2 UN; Sustainable Development Goal 3; 2019 

 



PP2: Mindful of the projected deficit of 18 million healthcare workers by 2030 outlined in the 
WHO Call to Action: Addressing the 18 Million Healthcare Worker Shortfall , and reaffirming 3

the WHO’s role in supporting governments’ commitment to human resources for health in the 
Kampala Declaration and Agenda for Global Action ; 4

 
PP3: Deeply concerned by the alarming disparities in the availability, accessibility, 
acceptability and quality of the healthcare workforce both between developed and 
developing countries as well as between rural and urban populations within nations 
themselves as shown in the WHO report on Primary Health Care in Western Pacific Regions 
from 2018 ; 5

 
PP4: Acknowledging that support services for health workers at all levels are insufficient 
and inadequate and are to be improved according to UN SDG 3; 
 
PP5: Confirming that innovative technology and better education for health care providers 
will play a crucial role in mitigating the challenges in training new healthcare workers, in 
affording greater access to care to the entire populace, and improving the quality of care that 
patients receive. 
 
The SEARO/WPRO Regional Committee of the Third YLH World Health Assembly held on  
 
Operative Clauses  
 
OP1: RECOMMENDS that Member States decrease the urban-rural divide in health 
workforce availability by: 

a. Developing and utilizing digital infrastructures to improve the availability, 
accessibility, acceptability, and quality of healthcare services; 

b. Providing financial and non-financial incentives to attract and retain health 
workers in rural areas; 

c. Establishing a sustainable pool of local healthcare workers through educating 
and training local community members as health workers; 

 
OP2: ENCOURAGES that the design and implementation of interventions to support the 
health workforce are driven by local health workers and therefore appropriate for the needs 
of community-based healthcare workers while also aligned with international standards of 
best practice;  

 
OP3: FURTHER URGES providing multi-level onsite training with special attention given to 
the needs of rural areas to provide opportunities to advance their skills and careers and 
retain workforce in their local areas by encouraging the establishment of public private 
partnerships through: 

a. Access to resources in rural communities to enhance digital health literacy;  

3 WHO; Call To Action: Addressing The 18 Million Health Worker Shortfall; 2019 
4 WHO; The Kampala declaration and agenda for global action; 2008 
5 WHO; Primary Health Care In The Western Pacific Region Looking Back And Future Directions 
2018 

 



b. Access to continuing education and career development for rural-based 
healthcare workers; 

 
OP4: SUPPORTS recognising the value of Community Health Workers (CHWs) in engaging 
local populations in health issues and providing frontline care by: 

a. Increasing recruitment of local CHWs; 
b. Fully integrating them into healthcare systems;  
c. Ensuring adequate training and working conditions; 
d. Providing appropriate remuneration to CHWs proportional to training and 

service rendered; 
 
OP5: FURTHER PROCLAIMS that Member States increase overall investment into growing 
and strengthening the healthcare workforce in rural areas by: 

a. Collaborating in establishing a fund for health workforce across our regions; 
b. Establishing national strategies and targets for investment in human 

resources for health; 
 
OP6: FURTHER RECOMMENDS the improvement of supply chain and physical 
infrastructure through digital platforms, to reduce workforce workload and improve access to 
quality services. 
 
 
 
 
 
 
 

 


