
Health systems in many countries are failing to respond
to the health needs of their population. Part of the
reason for this is the current crisis in the health

workforce, which is expressed in severe shortages,
imbalances and a poor knowledge base on effectiveness of
interventions. In order to make health systems more
responsive to current and emerging health needs, countries
must strengthen their health workforce. Research can help
policy-makers pose and find answers to the critical questions
regarding the status of their workforce, its level of
performance and the problems health workers face. 

Need for more evaluation studies to know
what works and what does not
Research is required – not only to give policy-makers a better
understanding of the present situation of their country’s
health workforce, but also to discover which policy
interventions work or do not work. What can we say about

the status of research in human resources for health?
First, the knowledge base in human resources for health

development is weak and uneven overall, compared to other
domains of health systems research, such as health financing
or health sector reform, even though efforts to identify
priorities in the health workforce research agenda have
already started1,3. Given that close to half of health
expenditure is spent on the health workforce, it seems
incredible that there is so little research investment or solid
evidence in this area. Moreover, the existing knowledge base
is largely skewed towards high-income countries, medical
doctors and descriptive reports, as opposed to intervention
studies or best practice assessments1,2. 

An examination of the Cochrane Collaboration systematic
reviews identified only 12 reviews on topics related to human
resources for health, most of them in the domain of health
workforce management4. A more detailed analysis points out
that not only is there a very limited number of systematic

Article by Manuel M Dayrit (pictured), Mario Roberto Dal Poz,
Hugo Mercer and Carmen Dolea

Towards evidence-informed 
policy-making in human resources
for health: the state of research 

160  � Global Forum Update on Research for Health Volume 4

Decision-making

Table 1: Short description of results of three Cochrane systematic reviews on human resources for health

Research question

To investigate the impact of
nurses working as
substitutes for primary care
doctors on:
� health outcomes
� process of care
� resource use
� costs

To assess the effects of
LHW interventions in
primary and community
health care on health care
behaviours, patients’
health and well-being, and
patients’ satisfaction with
care

Are audit and feedback
effective in improving
professional practice and
health care outcomes?

Number of studies
(initial/final)

4253 articles initially

25 articles, relating to 16
studies, met inclusion
criteria

8637 abstracts initially

400 potentially eligible

43 eventually included 

85 RCTs

Only 10 of the 85 included
studies to be of high
methodological quality

Results

� No difference in quality of care and health outcomes
between appropriately trained nurses and doctors. 

� Nurses tend to provide more health advice and achieve
higher levels of patient satisfaction, compared with
doctors.

� Even though using nurses may save salary costs, nurses
may order more tests and use other services, which may
decrease the cost savings of using nurses instead of
doctors.

� LHWs show promising benefits in promoting
immunization uptake and improving outcomes for acute
respiratory infections and malaria, when compared to
usual care. 

� For other health issues, evidence is insufficient to justify
recommendations for policy and practice. 

� There is also insufficient evidence to assess which LHW
training or intervention strategies are likely to be most
effective.

� Audit and feedback can improve professional practice,
but the effects are variable. 

� When it is effective, the effects are generally small to
moderate. 

� The results of this review do not provide support for
mandatory or unevaluated use of audit and feedback.

Total number
of subjects

n/a

210 110
consumers

>3500 health
professionals

Title of Cochrane
systematic review

Substitution of doctors
by nurses in primary care

Lay health workers (LHW)
in primary and
community health care

Audit and feedback:
effects on professional
practice and health care
outcomes
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reviews in this field, but the final number of studies that met
the selection criteria is very limited, too, compared to the
initial pool of abstracts. This may mean that either the
selection criteria for systematic reviews were too rigid, or the
actual number of good quality evaluative studies in the field
of human resources for health has been limited (see Table 1
for a detailed analysis of three of the systematic reviews).
Also, most of the studies come from developed countries. 

Second, much of the research is descriptive. For example,
available studies have pointed to global shortages, regional
imbalances and increasing migration of health workers, as
well as dissatisfaction of health workers with their working
conditions5-9. On the other hand, many country-based
situation analyses have pointed towards geographical
imbalances and significant understaffing in rural areas. There
are paradoxical in-country shortages of nurses even where
many nurses remain unemployed. And there are situations
where doctors engage in dual employment10, 11.

Third, the knowledge about effective solutions to address
challenges described is far less developed5, 12, 13. And herein
lies a major gap. From a country perspective, policy-makers
need to know what solutions are available to them. They
would also like to know how much an intervention will cost,
how difficult it is to implement and its likely impact in the
short run. Knowing what sort of interventions have worked in
other settings would give them an idea of what they can try
in their own context.

Currently, there are very few evaluation studies of effective
interventions or impact assessment studies on human
resources for health. Also, there are very few sources of best
practice collections in health workforce development. Efforts
have started to systematize the knowledge about effective
interventions, but only a very small number of promising
policy levers were identified through an extensive search of
recent systematic reviews14. 

Need for more operations and context-
specific research
What is really needed is more operational research and
context-specific research. Policy-makers in countries may not
have the means to support sophisticated research such as
systematic reviews, but they should certainly have the
capacity to use it. Hence there is a need to develop the critical
mass of researchers in countries, with the appropriate skills to
do research, use it and make its relevance evident to policy-
makers. Also, country-based studies should be encouraged by
policy-makers, within the umbrella of a national strategy of
health research that should accommodate the priorities of
Human Resources for Health (HRH) research within the
priorities of overall health system research.

In general, preference should be given to research that:
� develops and evolves from purely descriptive studies to

conceptual research, policy analysis and operations
research;

� promotes international and comparative research by
considering multi-site, multi-level and multi-country
research projects to improve comparability and
transferability of findings, such as the African migration

study or the European nursing exit study;
� integrates research into ongoing or planned interventions

and processes such as health sector reforms so that
lessons can be drawn, compared and shared from the
experiences of different countries1.

Bringing the answers into the policy-making
process
Once research has provided us with the answers we need, we
should move to the next stage: using that knowledge. 

In the field of human resources for health, effective action
must cut across many sectors. These include, among others:
health, education, labour, civil service, the private sector –
which operates many educational institutions – and the
regulatory system. Gathering all the various actors,
researchers and policy-makers from the different sectors
around the same table will take some doing. A recent
example from Canada may provide inspiration for similar
processes to be developed in other settings.

In the year 2000, the Canadian government established a
new national programme of Research Chairs to attract and
retain some of the best researchers. One of the specific aims
of the Chairs is to promote the best possible use of research
resources through strategic institutional planning and through
collaboration among institutions and between sectors. For
example, in the domain of  health workforce research at the
University of Toronto, research topics are both agreed upon
and discussed with local and national policy-makers. The
process of engaging policy-makers in the development of
research topics, keeping them informed of the results of
research and cultivating champions among policy-makers
has helped to address some crucial policy issues in nursing
workforce development in Canada (L O’Brien-Pallas, oral
presentation at World Health Organization (WHO), Geneva,
January 2006).

Regional and national observatories are other potential
mechanisms for harvesting and disseminating new
knowledge, provided they effectively engage the full range of
stakeholders and their institutions. The experience of the
Observatory on Human Resources for Health in the region of
the Americas demonstrates that the observatory can be an
effective mechanism to improve information and evidence
and to advance the advocacy for human resources issues.
The recently launched Africa HRH Observatory is hoped 
to provide a new impetus for research and evidence for 
that region15.

The way forward: encourage local production
and reach out to external research
In conclusion, without good research to answer the policy
questions in health workforce development, we will fail 
to find innovative solutions to long-festering problems. Policy-
makers must reach out to researchers in their own countries
and facilitate the development of national research within 
the framework of a national strategy of health systems
research. 

Therefore, this policy brief recommends that both policy-
makers and researchers at country level:
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� develop a critical mass of researchers in the field of
health workforce research;

� build health workforce research into national health
systems research agendas;

� strengthen the link between policy-makers and
researchers at country level;

� promote innovative approaches to bridge the gap
between producers and users of research – for example,
by organizing workshops that bring together policy-
makers and researchers;

� harness the production of and increase the access to
locally developed research, including operational research;

� promote access to external research by creating networks
of researchers and building libraries of best practices. �
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