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Human Resources and Workforce

varied global health education opportunities to all levels of trainees
with programs crossing multiple disciplines, specialties, and schools.
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Abstract #: 2.089_HRW

Going Forward: Our strategic plan calls for expansion across U of T.
One of our ongoing challenges is to engage students that are working in
ﬁelds that are not yet recognized as global health. Given our success,
similar student-led alliances could be created at universities across
Canada or the United States to extend our interdisciplinary community.
Funding: None.

Building a global health alliance of graduate students across
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Program: While students from a wide range of academic disciplines are working in global health, there lacked a community where
they can come together to share their experiences and exchange
ideas about the ﬁeld. The Graduate Student Alliance for Global
Health (GSAGH) was established at the University of Toronto
(U of T) in 2009 by graduate students, with institutional support
from the U of T Global Health staff and faculty. GSAGH aimed
to unite graduate students with an interest in global health, regardless of discipline, and to create a collaborative environment for
global health education, research, advocacy, and professional
development.
Structure/Method/Design: Each year, a multidisciplinary executive team is selected to represent the large spectrum of ﬁelds that
make up the global health graduate student body at the U of T.
Two elected co-chairs provide guidance on planning and implementing various initiatives through out each academic year;
including a graduate student-led mentorship program for undergraduate students, a series of professional development workshops
and an annual research symposium.
Outcome & Evaluation: Since its inception, GSAGH have
engaged over 100 students from 6 of the 14 faculties at U of T.
GSAGH initiatives greatly complemented formal academic training
provided by graduate study programs. The undergraduate mentorship program allowed graduate students to share their experiences
and gain teaching experience, while undergraduate students were
exposed to alternative career paths. The professional development
workshops addressed skillsets students wanted but did not have
access to through formal education. The research symposium
provided students with an open platform to share their research,
exchange ideas and hone their communication skills. Most importantly, GSAGH brought together students across the university
and created a community for graduate students with a shared
passion for global health.
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The deepening global health workforce crisis: Forecasting
needs, shortages, and costs for the global strategy on
human resources for health (2013-2030)
Richard M. Schefﬂer, Kate Tulenko et al
Using a novel approach to estimate healthcare needs, this paper
produces an estimate of health worker shortages using a new benchmark based on the Sustainable Development Goals (SDGs). This
approach produces an estimated need of 46 million healthcare
workers in 2013 and 54 million in 2030 globally. We then estimate
the current stock of healthcare workers in 2013 and forecast the
supply of healthcare workers to 2030. Next we look at countries
that have a shortage of healthcare workers deﬁned as [needs based
estimate e supply estimate] for 2013 and 2030. In sum, we ﬁnd
a shortage of 17.6 million health workers in 2013 and a forecasted
shortage of 18.3 million health workers in 2030.
There are important differences in these estimates by country
income group. Although health worker shortages occur in all
country income groups, low-income and lower-middle income
countries have much larger and growing shortages. For example,
in order to meet the SDG-based benchmark by 2030, low-income
countries would have to increase their health worker stocks an
average of 5.4% per year from 2013 to 2030, up from a curent
average annual growth of 2%. Upper-middle and high-income
countries tend to have shortages that are decreasing.
This paper makes an estimate for health professional education
capacity and costs, concluding that the 2013 production of health
professional schools per year is 2.4 million health workers per year
at a total cost of $168 billion per year, about half of which ($80
billion) is for the production of physicians. This analysis estimates
the incremental cost of pre-service health professional education
to meet the SDG benchmark over the 2013 to 2030 time period,
which would be $129.5 billion in low-income countries, $471.7
billion in lower-middle income countries, $317.8 billion in uppermiddle income countries, and $2.9 billion in high-income countries.
The paper looks at the cost of two alternative healthcare team
models e one team model based on a physician to nurse ratio of
1:4 and a second team model based on the team structure in the
most efﬁcient low-income countries. The paper concludes with
discussion of policy suggestions and alternatives.
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