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 ༣ Adequate investment in health workers is 
crucial for achieving the United Nations’ 
Sustainable Development Goal 3 (Ensure  
healthy lives and promote well-being for 
all at all ages), necessitating increased 
health financing for workforce recruitment, 
development, training, and retention.

 ༣ Weak primary health care systems worsened 
 by the COVID-19 pandemic have caused 
 a global decrease in life expectancy, 
 disproportionately affecting low- and 
 middle-income countries (LMICs) and 
 vulnerable populations.

 ༣ Investing in primary health care and frontline         
 health workers has the potential to save 

millions of lives, increase life expectancy 
by 3.7 years, and promote health equity.

 ༣ Despite a surplus of unemployed health 
workers in several LMICs, many countries 
struggle to meet the international minimum 
target of health workers per population with 
the World Health Organization (WHO) projecting
a global shortage of 10 million by 2030.

 ༣ The primary health care workforce—the 
 backbone of high-performing health systems

—offers a strong return on investment, 
potentially up to 10:1, with community 
health workers offering high financial 
and social returns, preventing deaths, 
and contributing to economic growth.

 ༣ Investment in nurses and midwives, who 
 are mostly female, yields improved health 
 outcomes, education opportunities, job 
 prospects, gender equity, and global 
 health security.

 ༣ Governments must mobilize domestic 
resources for health workers to bridge 
funding gaps and meet the 15% Abuja 
Declaration target, and international 
donors can support these efforts.
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Key Messages



Background
Weakened primary health care systems, strained by the COVID-19  
pandemic, have resulted in a decrease in life expectancy globally. The  
effects of increased interruptions in service coverage and stalled efforts  
to combat infectious disease have been particularly acute in low- and  
middle-income countries (LMICs) and for women and children.1,2 Health  
workers face a disproportionate risk of exposure to illness during infectious 
disease outbreaks, reducing accessibility and quality of services and increasing 
countries’ economic burden.3 Many countries in Africa have yet to meet the 
international target set out in the WHO Global Strategy on Human Resources 
for Health: Health Workforce 2030 of 44.5 doctors, nurses and midwives  
per 10,000 people, despite having a surplus of unemployed health workers.4 
By 2030, the global shortage of employed health workers is estimated to be  
10 million, with Africa representing nearly half of the shortage.5 Investing in 
primary health care over the same period could potentially save as many  
as 60 million lives and increase average life expectancy by 3.7 years.6 

Nurses represent nearly 60% of all health professionals, but there is a  
gap of roughly 6 million nurses globally with 89% of the gap in LMICs.  
It is estimated that an additional 13 million nurses need to be trained  
and employed by 2030 to make up for resignations and retirements.7,8  
And while community health workers (CHWs) have the potential to play  
a major role in accelerating quality primary care coverage and global  
health security activities, they remain underinvested in, undersupported,  
and overburdened.9 An estimated 86% of CHWs, most of whom are  
women, are not paid or are underpaid.10 

Recent analysis in 20 African countries has shown that continued health 
workforce funding at current levels and a reliance on GDP growth to increase 
health worker salaries will result in an average government fiscal deficit of 
43%. This would be insufficient to absorb all currently trained and available 
health workers, much less train additional health workers to meet the needs 
of growing populations.11 Simultaneously, international debt financing mechanism 
requirements for LMIC governments to cut human resource and civil society 
budgets have reduced budgetary allocations for human resources for health 
(HRH). Governments must reach the Abuja Declaration target, allocating  
15% to national health expenditures, and of that 57% should be spent on 
health workers. Gaps for health worker spending within government  
budgets should be an investment priority for international donors. 
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Solution: Investing in Primary 
Health Care Workers 
To improve global public health, investments in quality primary health care 
that reaches those in rural, remote, and underserved areas are critical. The 
United Nations’ Sustainable Development Goal 3 target 3c calls for an increase 
in health financing for the recruitment, development, training, and retention of the 
health workforce. To achieve this goal and improve universal health coverage, 
investment in the health workforce, and primary health care workers in  
particular, is a best bet, with as much as a 10:1 return on investment (ROI).12 

The simple truth is that there is no health without health and care workers.  
Frontline health workers are the first point of contact for individuals seeking 
health care services. The primary health care workforce is the backbone  
of high-performing health systems. Primary health care workers can help  
individuals adopt healthier behaviors, prevent chronic conditions, and identify 
health issues early on, leading to better health outcomes and reduced  
health care costs. 
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By investing in health workers—especially community health workers, nurses, 
and midwives—governments and international donors can create a sustainable 
and equitable health system that leaves no one behind. To do this requires 
adequate funding for: 

 ༣ recruitment, training, and retention of health workers to meet  
 growing demand and reduce patient backlogs

 ༣ health worker salaries, supplies, and supervision to improve 
 access to care, especially among underserved populations

 ༣ professional development programs to enhance health 
 worker knowledge, skills, and care quality

 ༣ better and more conducive working conditions and infrastructure 
 to attract workers to rural areas and promote health equity.

Reframing the economic value of the health workforce from a budgetary cost  
to a human capital investment that generates income as a result of employment 
and empowerment of women and youth—with a triple return for health, economic 
growth, and global health security—can spur additional funding. Aligning 
funding priorities to current population health needs and stimulating  
additional smart investments in the health workforce, as outlined in the  
2023 Africa Health Workforce Investment Charter, can help reverse the  
economic downturn following the COVID-19 pandemic and increase  
the speed at which service coverage rates are improved in LMICs.13 
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The Case for Investing
Investment in the health care workforce includes addressing the education and 
training, recruitment, motivation, and retention of health workers, and providing  
a supportive workplace environment to provide quality care. Education and  
training investments such as preservice scholarships or low interest rate  
loans, post-graduate fellowships, and clinical mentorship can improve on-time 
graduation, opportunities for internship, and timely licensure and employment. 
Consistent payment of salaries, benefits, and incentives to deploy, along with 
non-remuneration strategies such as adequate housing, availability of work 
tools and supplies to effectively provide care, advancement opportunities, 
and positive work environments have been shown to increase retention  
in underserved areas.14 

Investments in CHWs have repeatedly been shown to have a high financial 
ROI as well as a strong social ROI. Investments in a community-based health 
workforce at scale in sub-Saharan Africa could produce an estimated annual 
economic return of 10:1 and could prevent up to 3 million deaths annually.15 
Country-specific examples in practice support these findings. In Kenya, the 



Ministry of Health estimates a 9.4:1 financial ROI of its CHW program and 
found evidence of community benefits including empowerment of youth and 
women, increased knowledge and capacity in the community, and secondary 
impacts on child protection, school enrollment, and sanitation.16 Ethiopia’s  
community-based health extension program yielded a return of between  
$1.54 and $3.26 for every dollar invested, with quantified benefits for gender 
equity, women’s empowerment, health employment, and productivity.17 In Mali, 
the government has recently legally recognized the importance of the work of 
CHWs, paving the way for salarying them and solidifying the ROI of integrated 
community case management delivered by CHWs in reducing under-five mortality.18 

Financial ROI in nurses and midwives has been less well quantified, but 
given the size of the workforce, which is overwhelmingly female, returns  
can be measured in improved health outcomes for the majority of the world’s 
population, millions of educational and job opportunities, particularly for  
women and young people, and improved global health security.19 

One assessment in Bangladesh calculated that the beneficial impact of  
midwives is comparable to that of child immunization, with a 16-fold ROI  
primarily as a result of improved maternal and newborn health.20 The 2021 
State of Midwifery report noted the limited quantified financial ROI but  
highlights several social benefits of investing in midwives in addition to  
improved health outcomes: these investments augment the labor supply and 
economic activity, favor inclusive and equitable growth from decent work  
for women, facilitate economic stabilization as fewer health jobs are lost 
during economic downturns, and can have a more positive macroeconomic  
impact than investments in other sectors of the economy.

Across southern Africa, HIV treatment scale-up was only possible through  
the consistent and substantial investment in improving frontline health worker 
capacity in tandem with health systems strengthening. Despite early skepticism 
and without a vaccine and relying largely on frontline generalists, nurses,  
and community health workers, African nations are on the path to achieving 
epidemic control and the 2025 UNAIDS 95-95-95 targets. This investment  
in the workforce has allowed HIV to become a manageable chronic disease. 

The Philippines’ experience offers a roadmap for other LMICs to plan and 
implement health workforce investments for primary health care. Bringing 
together researchers and policymakers to co-create a health workforce 
planning process, the country projected needs for ten primary health worker 
professions to inform the development of the National Human Resources for 
Health Master Plan.21 The projections guided recommendations to address  
issues related to health workforce quantity, skill mix, and distribution, including 
task shifting, expanding scholarships and deployment, and reforming health 
professionals’ education, providing a successful example of whole-of-government 
planning to ensure availability of a primary health workforce that meets the 
needs of the population.
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Aid LMICs’ health system reforms to build and sustain their health workforce, 
including nurses, midwives, and CHWs. Ensure collaboration among national- 
level stakeholders, including ministries of health, ministries of education, 
ministries of finance, and the private sector to expand fiscal space and align 
and sustain budgeting for the health workforce needed to achieve universal 
health coverage. Use HRH planning tools such as national health workforce 
accounts, health labor market analysis, and Workload Indicators of Staffing 
Need, as well as human resources information systems or other repositories 
to generate evidence for decision-making and increase funding for the health 
workforce and the systems that support it. Coordinate funding toward clear, 
costed, and prioritized national and sub-national health services strategies 
to fully integrate all health and care workers into the formal health system, 
especially at the primary health care level. 

 Invest in increased, dedicated funding for long-term   
 health systems and health workforce strengthening. 
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Policy Recommendations  
for Health Worker Investments



Provide fair and timely pay and career advancement opportunities. Establish 
career development pathways and professional growth opportunities for  
all health workers, especially for women and those from rural and remote  
areas, including mentorship programs, leadership training, and specialized 
certifications. Ensure gender-equitable preservice training, recruitment,  
and compensation. Provide supportive supervision, continuing in-service  
education, work tools, supplies, and commodities to enable health workers  
to deliver high-quality, responsive health services and improve population 
health outcomes. Define workforce standards with a gender lens and include 
responsibilities and tasks, and develop or review education curricula and 
guidelines and minimum competency requirements. Using HRH data and  
evidence generated, advocate for increased government fiscal absorptive  
capacity to hire new staff and motivate and retain the existing workforce. 

 Invest in health workforce education to train and
 employ new health workers and retain existing
 health workers to meet health needs.

2
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Provide health workers reasonable work hours, adequate protection, including 
personal protective equipment, and ensure adequate water, sanitation,  
and hygiene services. Address violence against health workers and foster 
policies and investments that improve their working conditions, including by 
preventing and addressing discrimination, gender-based exploitation, abuse, 
and harassment. Ensure adequate infrastructure and access to health services 
for all health workers—including programs to support health and care workers’ 
physical and mental health. Implement gender-sensitive policies that  
address the unique needs and challenges faced by female health workers, 
such as maternity leave, childcare support, and protection against workplace 
harassment and discrimination. Promote equal opportunities for female health 
workers in leadership positions and traditionally male-dominated specialties.

 Invest in safe and decent work for all health workers,
    including women and community health workers.3
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Affirm an integrated approach toward health service delivery and include 
CHWs in national HRH and health sector plans, including national disease 
strategies, implementation, technology, governance, and program monitoring. 
Invest in National Georeferenced Community Health Worker Master Lists 
to effectively identify, describe, enumerate, locate, and contact all CHWs in 
a country. Pay community health workers a regular, competitive wage, with 
the same legal rights and benefits of other health workers. Include CHWs in 
health systems planning to ensure that they are adequately provided with the 
required medicines and supplies to fulfill their role. Collect data on all health 
workers disaggregated by gender, age, cadre, location, and contract; track 
service delivery and health outcome information; and use data for better 
informed workforce planning. 

Invest in community health workers by integrating them 
into national health systems and paying them fairly. Photo: GAIA Global Health
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Invest in frontline health workers—including women,    
nurses, midwives, and community health workers—
by involving them in decision-making processes. 

5
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Establish and strengthen mechanisms for health workers, especially 
women health workers, to contribute to national and sub-national health 
decision-making and policy development, including emergency response 
committees, budget planning, and donor consultations, so that their 
expertise, needs, and lived realities are considered. Ensure global and 
national health initiatives include frontline health workers in health policy 
planning bodies, such as in Global Fund Country Coordinating Mecha-
nisms, and ensure frontline health workers are included in key planning 
processes, such as the development of PEPFAR Country Operational 
Plans and proposals to the Pandemic Fund. 



Conclusion
Investing in health workers is imperative for achieving Sustainable Development 
Goal 3, as it underpins universal health coverage and enhances health  
equity. Despite the availability of unemployed health workers in certain  
parts of the world, a projected global shortage of 10 million health workers 
looms by 2030. The investment in health workers offers a significant return  
of up to 10:1, with community health workers, nurses, and midwives playing 
a pivotal role. Governments must increase their spending on health workers 
and start viewing them as a human capital investment, rather than a budgetary 
cost, and donors can and should support them to do so. This investment is 
crucial for building resilient primary health care systems, promoting global 
health security, and ensuring a healthier, more equitable future for all. The 
time to prioritize investing in health workers is now. It is essential to our  
collective well-being, social and economic development, and the  
realization of universal health coverage. 

Photo: ICAP

11      The Case for Investing in Primary Health Care Workers   I   Frontline Health Workers Coalition



ENDNOTES
1 Roberton, Timothy, Emily D Carter, Victoria B Chou, et al. 2020. Early estimates of the 
indirect effects of the COVID-19 pandemic on maternal and child mortality in low-income 
and middle-income countries: a modeling study. Lancet Global Health. 8: e901–08. 
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30229-1/fulltext. 
(accessed September 7, 2023)

2 Weiss, Daniel J, Amelia Bertozzi-Villa, Susan F Rumisha, et al. 2020. Indirect effects 
of the COVID-19 pandemic on malaria intervention coverage, morbidity, and mortality 
in Africa: a geospatial modeling analysis. Lancet Infectious Disease. 21: 59–69 https://
www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30700-3/fulltext (accessed 
September 7, 2023)

3 Wang, Huihui, Wu Zeng, Kenneth Munge Kabubei, et al. 2023. The Economic Burden 
of COVID-19 Infections amongst Health Care Workers in the First Year of the Pandemic 
in Kenya, Colombia, Eswatini, and South Africa. Washington, DC: World Bank. 
http://hdl.handle.net/10986/40070 (accessed September 7, 2023)

4 Liu, JX, Y Goryakin, A Maeda, T Bruckner, R Scheffler. 2017. Global Health Workforce 
Labor Market Projections for 2030. Human Resources for Health. Feb 3;15(1):11. 
https://pubmed.ncbi.nlm.nih.gov/28159017/ (accessed September 7, 2023)

5 World Health Organization. 2023. Health and Care Workers: Protect. Invest. Together. 
February 22, 2023. Geneva, Switzerland: World Health Organization. https://www.who.int/
publications/m/item/health-and-care-workers--protect-invest-together (accessed 
September 7, 2023)

6 World Health Organization. 2021. WHO: Primary Health Care Fact Sheet. Geneva,  
Switzerland: World Health Organization. https://www.who.int/news-room/fact-sheets/
detail/primary-health-care (accessed September 7, 2023)

 
7 World Health Organization. 2020. State of the World’s Nursing: Investing in education, 
jobs and leadership. Geneva, Switzerland: World Health Organization. https://apps.who.
int/iris/bitstream/handle/10665/331673/9789240003293-eng.pdf (accessed September 
7, 2023)

8 International Centre on Nurse Migration. 2022. Sustain and Retain in 2022 and Beyond. 
January 24, 2022. Philadelphia, PA, USA. https://www.icn.ch/node/1463 (accessed 
September 7, 2023)

9 Alban, Rebecca, Emily Gibson, Jenny Payne, Tafwirapo Chihana. 2023. Leveraging 
community health workers as vaccinators: a case study exploring the role of Malawi’s 
Health Surveillance Assistants in delivering routine immunization services. Human 
Resources for Health. https://pubmed.ncbi.nlm.nih.gov/37259145/ (accessed 
September 7, 2023)

10 Ballard, Madeleine, Carey Westgate, Rebecca Alban, et al. 2021. Compensation models 
for community health workers: Comparison of legal frameworks across five countries. 
Journal of Global Health. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7916445/ 
(accessed September 7, 2023)

12      The Case for Investing in Primary Health Care Workers   I   Frontline Health Workers Coalition

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30229-1/fulltext
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30700-3/fulltext
https://openknowledge.worldbank.org/entities/publication/3c184cc5-ae84-4848-8693-47349e1d4ab0
https://pubmed.ncbi.nlm.nih.gov/28159017/
https://www.who.int/publications/m/item/health-and-care-workers--protect-invest-together
https://www.who.int/news-room/fact-sheets/detail/primary-health-care
https://apps.who.int/iris/bitstream/handle/10665/331673/9789240003293-eng.pdf
https://www.icn.ch/resources/publications-and-reports/sustain-and-retain-2022-and-beyond
https://pubmed.ncbi.nlm.nih.gov/37259145/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7916445/


11 Asamani, JA, J Kigozi, B Sikapande, et al. 2022. Investing in the health workforce: fiscal 
space analysis of 20 countries in East and Southern Africa, 2021–2026. BMJ Global Health. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9247660/ (accessed September 7, 2023)

12 World Health Organization. 2016. High-Level Commission on Health Employment and 
Economic Growth. Geneva, Switzerland: World Health Organization. https://apps.who.
int/iris/bitstream/handle/10665/250040/9789241511285-eng.pdf?sequence=1&isAllowed=y 
(accessed September 7, 2023)

13 World Health Organization. 2023. Africa Health Workforce Investment Charter. African 
Region World Health Organization. https://www.afro.who.int/sites/default/files/2023-08/
Africa%20Health%20Workforce%20Investment%20Charter_v6_May%202023.pdf 
(accessed September 7, 2023)

14 Schmiedeknecht, Kelly, Melanie Perera, Ellen Schell, Joyce Jere, Elizabeth Geoffroy, 
Sally Rankin. 2015. Predictors of workforce retention among Malawian nurse graduates 
of a scholarship program: a mixed-methods study. Global Health: Science and Practice. 
https://pubmed.ncbi.nlm.nih.gov/25745122/ (accessed September 7, 2023)

15 Dahn, Bernice, Addis Tamire Woldemariam, Henry Perry, et al. 2015. Strengthening 
Primary Health Care through Community Health Workers: Investment Case and 
Financing Recommendations. http://www.healthenvoy.org/ wp-content/uploads/2015/07/
CHW-Financing-FINAL-July-15-2015.pdf (accessed September 7, 2023)

16 Living Goods. 2018. The Investment Case for Community Health in Kenya. Nairobi, 
Kenya. Living Goods. https://livinggoods.org/wp-content/uploads/2019/06/
Investment-Case-for-Community-Health-in-Kenya.pdf (accessed September 7, 2023)

17 HRH 2030. 2019. Building Evidence for HRH Investments: Ethiopia’s Health 
Extension Program Yields Fourfold Social Returns. Arlington, Virginia, USA. 
Chemonics. https://hrh2030program.org/wp-content/uploads/2020/03/HRH2030_
SROI-Brief_Ethiopia-HEW_Final_December-18-2019.pdf (accessed 
September 7, 2023)

18 Johnson, Ari, O Thiero, C Whidden, et al. 2018. Proactive community case 
management and child survival in periurban Mali. BMJ Global Health. 3:e000634. 
https://gh.bmj.com/content/3/2/e000634 (accessed September 7, 2023)

19 World Health Organization. 2020. State of the World’s Nursing: Investing in education, 
jobs and leadership. Geneva, Switzerland: World Health Organization. https://apps.who.
int/iris/bitstream/handle/10665/331673/9789240003293-eng.pdf (accessed September 
7, 2023)

20 World Health Organization. 2014. State of the world’s midwifery 2014 – a universal 
pathway: a woman’s right to health. Geneva, Switzerland: World Health Organization. 
https://cdn.who.int/media/docs/default-source/nursing/en-sowmy2014-complete.pdf 
(accessed September 7, 2023)

21 Liwanag, HJ, J Uy, MR Politico, et al. 2022. Cocreation in health workforce planning to 
shape the future of the health care system in the Philippines. Global Health: Science 
and Practice. https://www.ghspjournal.org/content/10/6/e2200176 (accessed September 
7, 2023)

13      The Case for Investing in Primary Health Care Workers   I   Frontline Health Workers Coalition

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9247660/
https://apps.who.int/iris/bitstream/handle/10665/250040/9789241511285-eng.pdf?sequence=1&isAllowed=y
https://www.afro.who.int/sites/default/files/2023-08/Africa%20Health%20Workforce%20Investment%20Charter_v6_May%202023.pdf
https://pubmed.ncbi.nlm.nih.gov/25745122/
http://www.healthenvoy.org/wp-content/uploads/2015/07/CHW-Financing-FINAL-July-15-2015.pdf
https://livinggoods.org/wp-content/uploads/2019/06/Investment-Case-for-Community-Health-in-Kenya.pdf
https://hrh2030program.org/wp-content/uploads/2020/03/HRH2030_SROI-Brief_Ethiopia-HEW_Final_December-18-2019.pdf
https://gh.bmj.com/content/3/2/e000634
https://apps.who.int/iris/bitstream/handle/10665/331673/9789240003293-eng.pdf
https://cdn.who.int/media/docs/default-source/nursing/en-sowmy2014-complete.pdf
https://www.ghspjournal.org/content/10/6/e2200176


ABOUT  THIS  REPORT
This analysis was produced by members of the Frontline Health Workers Coalition, an 
alliance of more than 40 United States-based and international organizations working 
together to urge greater and more strategic investments from the US government and 
multilateral funders in frontline health workers in low- and middle-income countries as a 
cost-effective way to save lives and foster a healthier, safer, and more prosperous world. 

THANK YOU
The Frontline Health Workers Coalition would like to thank all of its members and 
secretariat staff who contributed to this report, including conducting systematic review 
and research and leading analysis and development. In particular, we acknowledge 
the coalition’s Technical Committee and the following co-authors: Elizabeth Geoffroy, 
GAIA Global Health; Mariam Reda, Abt Associates; Rachel Deussom, Chemonics 
International; Ummuro Adano, Palladium; Tessa Oraro-Lawrence, Community Health 
Impact Coalition; Janet Muriuki, IntraHealth International; and Susan Michaels-Strasser, 
ICAP at Columbia University.

Edited and designed by IntraHealth International, which leads the Frontline Health 
Workers Coalition secretariat. 

https://www.frontlinehealthworkers.org
https://www.intrahealth.org/
https://www.gaiaglobalhealth.org/
https://chemonics.com/
https://chemonics.com/
https://thepalladiumgroup.com/areas-expertise/health
https://joinchic.org/
https://joinchic.org/
https://icap.columbia.edu/
https://www.intrahealth.org/
https://www.frontlinehealthworkers.org/
https://www.frontlinehealthworkers.org/
https://www.frontlinehealthworkers.org/
https://www.abtassociates.com/



