
environment that enables their skills
to be used. This requires effective
teams, supplies, supervision and
referral systems. In Mozambique,
for example, midwives and nurse
midwives have helped obstetricians
provide cost-effective quality emer-
gency obstetric care functions in
under-serviced areas.15 In Peru, com-

munity health workers pay monthly
visits to ‘high risk’ households –
defined as homes including children
under one, pregnant women and
women of childbearing age – and
assist babies with breathing difficul-
ties.16 The distribution of responsi-
bilities can give pregnant women
and children more care while allevi-

ating overdependence on an over-
worked, small staff.

Countries also face the challenge of
developing worker-retention strategies
that adequately remunerate health
workers and respond to their needs. 
In Mali, for example, the Ministry of
Health offers newly graduated doctors
training, accommodation, equipment,
and transportation in exchange for
service in rural areas.17 In Pakistan, 
the Punjab Safe Motherhood Initiative
rotates postgraduate doctors from 
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Strengthening the health workforce
through recruitment, training and
retention of skilled health personnel
and community health workers is a
key challenge for countries across
the developing world. A doctor con-
ducts a midwifery training course at
a hospital, Afghanistan.

Asia has among the lowest levels of government spending on health care as a share

of overall public expenditure

Figure 4.5




