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Context

• Health workforce distribution is not proportional to 
need.

• Africa has only 4% of the global stock of doctors, 
nurses and midwives.*

• 10 high-income countries have 23% of the global 
stock of doctors, nurses and midwives.*
– 10 high-income countries host 64% of migrant doctors 

and 46% of migrant nurses.

– > 20% doctors in 21 countries high-income countries are 
foreign-trained. **

• Compared to the pre-COVID years:

– 31% increase in net inflow of foreign trained medical 
doctors in 20 OECD countries*

– 36% increase in net inflow of foreign trained nurses in 
23 OECD countries*

*WHO. National Health Workforce Accounts 2023 data release
**WHO Report on global health worker mobility

DALYs per 100 000 population (2019)

Source: WHO

Source: Boniol et al (2022) 

Health worker per 10 000 population (2020)

https://iris.who.int/handle/10665/370938?&locale-attribute=de
https://pubmed.ncbi.nlm.nih.gov/35760437/


WHO Global Code of Practice

History 

• A vacuum in global governance

• Long standing and growing concern 

• Six-year negotiation process 

• Adopted in 2010 at 63rd World Health Assembly
– Only the second instrument of its kind from the WHO

Objectives of the Code

• To establish principles and practices for the ethical 

intl. recruitment of health workers

• To serve as a reference for MS to strengthen 

legal/institutional framework 

• To provide guidance in the development of bilateral 

and international agreements

• To advance cooperation, with focus on the 

situation of developing countries



WHO Global Code of Practice: Key highlights
• Ethical principles in international recruitment.

• Right to health of populations and right of health 
personnel. 

• Health system sustainability in developing countries.

• Reducing reliance on international health workers.

• Technical and financial assistance from high-income 
countries.

• Promotion of bilateral agreements.

• Promotion of circular migration.

• Transparency in health workforce data. 

• Voluntary document with robust implementation 
monitoring.

• Dynamic document to be updated to meet stated 
objectives.



Timeline

WHO Global Code of Practice (WHA63.16)

• Article 7.2: Member States should provide data on the Code implementation to WHO Secretariat every three years.
• Article 9.2: The WHO Director-General should periodically report to the World Health Assembly on Code implementation. 
• Article 9.5: “The World Health Assembly should periodically review the relevance and effectiveness of the Code. The Code 

should be considered a dynamic text that should be brought up to date as required.”

Source: https://iris.who.int/bitstream/handle/10665/3090/A63_R16-en.pdf?sequence=1 

5th round of reporting

3rd review of the Code

https://iris.who.int/bitstream/handle/10665/3090/A63_R16-en.pdf?sequence=1


Reporting from Member States

WHO Region First round of 
reporting 

(2012-2013)

Second round of 
reporting 

(2015-2016)

Third round of 
reporting 

(2018-2019)

Fourth round of 
reporting 

(2021-2022)

Africa 2 (4%) 9 (19%) 7 (15%) 8 (17%)

The Americas 4 (11%) 9 (26%) 8 (23%) 12 (34%)

South-East Asia 3 (27%) 6 (55%) 9 (82%) 6 (55%)

Europe 40 (75%) 31 (58%) 31 (58%) 24 (45%)

Eastern Mediterranean 3 (14%) 7 (33%) 15 (71%) 15 (71%)

Western Pacific 4 (15%) 12 (44%) 10 (37%) 12 (44%)

Total 56 (29%) 74 (38%) 80 (41%) 80 (41%)^

^ 3 Member States submitted reports after deadline for the World Health Assembly (WHA) report; these were not included in the WHA report on the 4th round.



Reporting from non-State actors

Non-State actor First round of reporting 
(2012-2013)

Second round of reporting 
(2015-2016)

Third round of reporting 
(2018-2019)

Fourth round of reporting 
(2021-2022)

Independent 
stakeholders

NA 1 14 14

Private recruitment 
agencies

NA NA NA 188



WHO Expert Advisory Group 2020 - Recommendations

https://apps.who.int/gb/ebwha/pdf_files/WHA73/A73_9-en.pdf 

××

https://apps.who.int/gb/ebwha/pdf_files/WHA73/A73_9-en.pdf


WHO health workforce support and safeguards list (2023)

➢ Prioritized for health personnel development and health system 

related support.

➢ Provided with safeguards that discourage active international 

recruitment of health personnel.

Region AFR AMR EMR SEA WPR

Countries 37 1 6 3 8

55 countries with the most severe health workforce vulnerabilities:

Countries in the 
support and 
safeguards list

10 high-income 
countries with largest 
share of migrant health 
workers

Share of population 19% 9%

Share of total disease burden 
(in terms of DALYs)

27% 8%

Share of health workers 
(doctors, nurse, midwives)

5% 23% Source:
1. WHO Health workforce support and safeguards list (2023) 
2. WHO. Global Health Estimates 2019
3. United Nations Population Division. World Population Prospects 2019
4. WHO. National Health Workforce Accounts 2023 data release Recommendations can be extended to other low- and middle-income countries.

https://www.who.int/publications/i/item/9789240069787


The Code related activities (2024/25)
• Publication of the WHO Guidance on bilateral agreements.

• 5th round of reporting on the Code implementation. 

• 3rd review of the Code

– Technical review of trends, challenges and solutions to inform the review. 

• Convening the top 10 high-income destination countries to discuss strengthening domestic 

health workforce policies and international development strategies to align with the Code 

principles. 

• Co-hosting dialogues on contemporary, mutually beneficial solutions in the education, 

employment and international migration of health and care workers.



5th round of reporting 

• Reporting for Member States: submission due 31 August 2024
National reporting instrument 2024 for Member States (pdf)

• Reporting for non-State actors: submission due 31 July 2024
Reporting instrument for independent stakeholders 2024 (pdf) 

Reporting instrument for private recruitment agencies 2024 (pdf) 

• Report on the 5th round of reporting will be presented to the 78th WHA in May 2025.
Individual reports submitted by Member States and independent stakeholders will be made publicly available after the 
WHA.

• Relevant Resources:
• NRI reports database (for past reports from Member States)

• Report on the fourth round of national reporting 

• WHO Guidance on bilateral agreement

• WHO report on global health worker mobility

• Questions and answers on the WHO health workforce support and safeguards list 2023

https://www.who.int/publications/m/item/2024-national-reporting-instrument-on-the-who-global-code-of-practice-on-the-international-recruitment-of-health-personnel
https://www.who.int/publications/m/item/2024-independent-stakeholders-reporting-instrument-on-the-who-global-code-of-practice-on-the-international-recruitment-of-health-personnel
https://www.who.int/publications/m/item/2024-private-recruitment-agencies-reporting-instrument-on-the-who-global-code-of-practice-on-the-international-recruitment-of-health-personnel
https://www.who.int/teams/health-workforce/migration/practice/reports-database
https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_14-en.pdf
https://www.who.int/publications/i/item/9789240073067
https://www.who.int/publications/i/item/9789240066649
https://www.who.int/news-room/questions-and-answers/item/who-health-workforce-support-and-safeguards-list


For more information:

https://www.who.int/teams/health-workforce/migration/code-nri 

WHOGlobalCode@who.int 

https://www.who.int/teams/health-workforce/migration/code-nri
mailto:WHOGlobalCode@who.int
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