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Executive Summary











Sub-Saharan Africa (SSA) will meet few of the health Millennium Development Goals (MDGs) by 2015 if current rates of progress continue.  Despite health and poverty eradication being high on the international agenda with significant achievements in some countries, progress remains extremely slow throughout Africa.  This is primarily due to weak health systems characterised by severe shortages and low capacity and motivation of health workers at all levels across the continent.   

The health worker crisis is particularly acute in rural and hard to reach areas, where 80% of the population in Africa live.  The resultant low capacity at the peripheral level of the health system is a crucial barrier to good health. AMREF believes that developing capable, motivated and supported health workers at all levels of the health system is essential in ensuring the delivery of accessible and effective health care across Africa.  

With the knowledge that the poorest communities in Africa often do not seek health care outside of the home, this briefing draws on AMREF’s experience to look at three key issues: the importance of appropriate training, task-shifting to lower cadres of worker, and training and supporting community health workers (CHW) in order to bring health care closer to communities.  AMREF recognises the need to address infrastructure and financial constraints in addition to these areas.     

Strategies to improve the performance of health workers must ensure that workers are provided with appropriate training to equip them with the skills necessary to provide relevant preventative and curative health care at community level, as well as incentives to ensure motivation and commitment.  This should be central to national workforce strategies.

In many parts of Africa, the skills of health care professionals do not match the actual health needs. Task shifting – giving more responsibility to lower cadres of health workers - and ensuring sufficient training and support is vital, particularly in post-conflict countries with extreme shortages of health workers such as South Sudan and Mozambique.         

In countries where formal health workers are too few, CHW have an important role to play in providing services to the poorest and most vulnerable communities.  AMREF has learnt important lessons about the impact on health that CHW can have; about how to train, support and motivate CHW and about the importance of ensuring effective referral systems and links with formal health care workers.   

Evidence of innovative and effective responses to the health worker crisis exists; there needs to be global commitment to collaborate to scale up proven good practice models at a national level across Africa.  This process must be led and owned by African governments with appropriate levels of financial investment and technical assistance from donors.     

Summary of key reccommendations: 

UK and donor governments should:
· Lead on delivering funding support for ten-year national health plans and increase bilateral and multilateral support to the health sector to allow the rapid scale up of health workers and community health workers.  

· Work in partnership with the private sector and NGO partners to support the development and use of new technologies to increase the numbers and capacity of health workers in Africa.
· Work with African governments to develop comprehensive costed workforce plans which focus on matching the skills of workers to the local profile of health needs and provide incentives to retain workers where the need is greatest.  

· Increase investment in, and support African governments’ investment in, the successful use of community health workers through the provision of training, supervision, incentives and links to formal health care professionals. 

African Governments should:

· Meet the 2001 Abuja target to commit 15% of their national budgets to health.

· Task-shift to increase the cadres of workers with basic clinical and community health competencies, such as enrolled nurses and clinical officers at community level. 
· Increase investment in the successful use of community health workers through the provision of training, supervision, incentives and links to formal health care professionals. 

