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Key Takeaways
▸ Failures in the response to COVID-19 and other infectious disease outbreaks exposed critical health workforce gaps. 
Shortages, inadequate protections, lack of compensation, and uneven distribution of health workers were among the most 
consequential weaknesses revealed — and they persist today.
▸ To improve global health security, strengthen the health workforce. Four actions can accelerate progress: sustainable 
financing, protections of health worker physical and mental health, embedded health workforce provisions within national 
preparedness and costing plans, and stronger accountability for the commitments already made.
▸ Strategic health workforce investments deliver better preparedness and response, and greater health system 
resilience. The same capacities that detect and contain an outbreak sustain essential services through it — advancing global 
health security, primary health care, and universal health coverage together.

OVERVIEW
Health workers are the foundation of global health security: no 
surveillance system, vaccine, or emergency plan functions without the 
people who deliver it. COVID-19, which caused more than 7 million 
reported deaths worldwide,1 exposed health workforce gaps as among 
the most consequential weaknesses in global preparedness — too few 
health workers, insufficient protection for those in post, and no surge 
capacity to draw on. These gaps compounded failures in surveillance, 
supply chains, financing, and international cooperation, delaying 
response.

COVID-19 was not isolated. Outbreaks of Ebola, Mpox, and Marburg 
underscore the continuing threat posed by epidemic- and pandemic-
prone pathogens, and many countries now face this risk alongside 
tightening fiscal constraints and reduced external health financing.

Health workers act across the full arc of prevention, preparedness, and 
response, not detection alone, sustaining routine services communities 
depend on. The Emergency Ready Primary Health Care framework, 
developed by WHO with Resolve to Save Lives, defines four capacities: 
connect (community engagement), detect (surveillance), protect 
(infection prevention), and treat (essential and emergency care).5

Yet WHO projects a shortfall of 11 million health workers by 2030, 
concentrated in low- and lower-middle-income countries2 and 
compounded by severe maldistribution. Closing the preparedness and 
response funding gap requires an estimated US $10.5 billion in 
additional financing each year.4 Long-term solutions — decent work, 
fair remuneration, and clear pathways for leadership — advance 
global health security while strengthening delivery of essential services 
and progress toward universal health coverage.

Since 2023, global policy developments have reinforced the central role 
of the health workforce and countries have made measurable 
progress in expanding it. Significant shortages persist, however, and 
translating existing commitments into sustained investment and 
implementation remains the urgent priority.

KEY FIGURES

7,000,000+
reported deaths worldwide from 
COVID-19.¹

11 million
projected shortfall of health 

workers by 2030.²

Only 4% of the global health 
workforce is in 

Africa, which carries 

25% of the global 

disease burden.³

US $10.5B
in additional annual 
financing needed to close 

the PPPR funding gap.⁴
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RECOMMENDATIONS FOR THE 2026 UNITED NATIONS HIGH-LEVEL MEETING

The 2026 UN General Assembly High-Level Meeting on PPPR offers Member States a critical opportunity 
to close these gaps and accelerate implementation of the commitments needed to advance global health 
security. To this end, Member States should commit to the following actions:

1. Increase sustainable financing for the health and care workforce — Prioritize long-term domestic 
and international investment in training, recruitment, retention, and equitable deployment of health 
workers across all cadres, ensuring adequate staffing levels, fair remuneration, and decent working 
conditions.

2. Strengthen health worker protection and safety — Institutionalize occupational health and safety 
measures by ensuring reliable access to quality PPE, robust infection prevention and control (IPC) 
systems, mental health and psychosocial support services, and emergency workforce protection 
protocols during outbreaks.

3. Embed health workforce resilience into national preparedness plans — Integrate health 
workforce planning, surge capacity, and continuity of essential health services into national pandemic 
prevention, preparedness and response strategies to ensure countries can respond effectively without 
disrupting routine health care.

4. Strengthen accountability for health workforce commitments — Establish measurable national 
targets and monitoring mechanisms to track progress on health workforce investment, protection, 
and preparedness, ensuring commitments translate into sustained action.

CASE STUDIES

Uganda: Integrating Community Surveillance into National Health 
Security Systems
Uganda is strengthening outbreak preparedness by integrating Community Event-Based Surveillance 
(CEBS) into its national electronic community health information system (eCHIS), with technical 
assistance from Living Goods. The approach equips community health workers to identify and rapidly 
report unusual health, climate, and environmental threats. During the recent Ebola response, these 
workflows helped connect frontline detection with the national response system. Now scaling to 
nearly 50 digitized districts.

Sierra Leone: Strengthening Epidemic Control and Regional Health 
Security
Since 2015, CARE has supported Sierra Leone's Ministry of Health to enhance epidemic control 
systems within health facilities and build district health management team resilience. Using the One 
Health approach, this work advanced passage of the National Public Health Act and the 
establishment of the National Public Health Agency, strengthening regional preparedness and rapid 
response capacity.
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