
HEALTH AT A GLANCE 2009: OECD INDICATORS © OECD 200960

3. HEALTH WORKFORCE

Introduction

The performance of health systems in terms of access and quality depends crucially on the
size, composition, distribution and productivity of the health workforce. Health workers are the
cornerstone of health systems, and many OECD countries are reviewing their health human
resource strategies to ensure a sufficient number of health care providers, with the right skills
and in the right settings, to respond to the demand for high-quality health services.

This chapter provides the most recent data on the supply of health workers in OECD
countries, along with some of the factors affecting the size and composition of the health
workforce. It begins by providing a general overview of trends in employment in the health and
social sectors, showing that these sectors account for a growing share of total employment in
nearly all OECD countries. The rest of the chapter looks more specifically at certain health
professions, with a particular focus on doctors and nurses.

The number of people working in the health sector is affected by inflows, which depend
mainly on the entry of new graduates in the workforce and the immigration of foreign-trained
workers, and by outflows, including retirement, emigration to other countries and temporary or
permanent exits from the profession (Figure 3.1).

The two main methods of increasing the supply of doctors, nurses and other health
professionals, as shown in Figure 3.1, are to increase domestic training or to recruit them
abroad. These two methods have, however, quite different characteristics in terms of dynamics
and impacts because of the long education and training periods, particularly for doctors. While
foreign-trained doctors may be able to respond relatively quickly to any current shortages, it
may take about ten years between any policy decision to increase the supply of new doctors and
the time that they enter the workforce.

3.1 Supply of health workers: inflows, stocks and outflows

Source: OECD (2008e).
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This chapter shows that there are large variations in the number of practising physicians
and nurses across OECD countries. It also presents trends in the number of new graduates from
medical and nursing education programmes as a key determinant of current and future supply,
as well as trends in the number of foreign-trained doctors in OECD countries.*

Remuneration levels are one of the factors influencing the attractiveness of health
professions, retention rates, and the possible migration of workers to other countries. The
income levels of health workers also have a direct impact on the overall cost of health systems,
since they represent a major expenditure item. Although it is difficult to gather comparable data
on the remuneration of different categories of doctors and nurses, the evidence presented in
this chapter suggests that there are large variations across countries, either in terms of absolute
income levels across countries or compared to the average wage in each country. For doctors,
differences in income levels can be attributed partly to the use of different remuneration
methods (such as salary, capitation, or fee-for-services), and their impact on activity rates.
However, differences in remuneration methods and activity rates do not explain all of the
variations in remuneration levels, suggesting that the income of doctors are also affected by the
prices (fees or salaries) that are negotiated for their services.

This chapter also provides information on the composition of the medical and nursing
workforce. It shows that there is a growing imbalance between general practitioners and
specialists in many OECD countries, raising issues about access to primary care. It also looks at
the supply of certain categories of specialists, such as gynaecologists and obstetricians, and
psychiatrists, taking advantage of the recent extension of the OECD data collection to these
specialties. Many OECD countries are reporting shortages of GPs and specialists in certain
regions, typically in rural and remote areas. Chapter 6 on “Access to care” provides some
information on the uneven distribution of doctors within countries.

Two broad categories of nurses are distinguished in this chapter, “professional nurses” and
“associate professional nurses” (who may be designated by different names in different
countries). However, nursing aids, whom in some countries represent a very large group of care
providers, are not included in the profile of nurse-related workers. This gap shows that
information on the health care workforce continues to be limited in many areas.

* Data on the number of foreign-trained nurses around the year 2000 were reported in the 2007 edition
of the OECD’s International Migration Outlook (see Part III, “Immigrant Health Workers in OECD
Countries in the Broader Context of Highly-Skilled Migration”).
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