
Impact of COVID-19 on human resources 
for health and policy response:

Overview of findings from 
five Latin American countries

the case of Plurinational State of Bolivia, 
Chile, Colombia, Ecuador and Peru



Impact of COVID-19 on human resources 
for health and policy response:

Overview of findings from 
five Latin American countries

the case of Plurinational State of Bolivia, 
Chile, Colombia, Ecuador and Peru



Impact of COVID-19 on human resources 
for health and policy response:

Overview of findings from 
five Latin American countries

the case of Plurinational State of Bolivia, 
Chile, Colombia, Ecuador and Peru



Impact of COVID-19 on human resources for health and policy response: the case of Plurinational State of Bo-
livia, Chile, Colombia, Ecuador and Peru. Overview of findings from five Latin American countries [Impacto de 
la COVID-19 en los recursos humanos para la salud y respuesta de política: el caso del Estado Plurinacional de 
Bolivia, Chile, Colombia, Ecuador y el Perú. Síntesis de hallazgos en cinco países de América Latina]

ISBN 978-92-4-003900-1 (electronic version)

ISBN 978-92-4-003901-8 (print version)

© World Health Organization 2021

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-Share-
Alike 3.0 IGO licence (CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo). 

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, 
provided the work is appropriately cited, as indicated below. In any use of this work, there should be no 
suggestion that WHO endorses any specific organization, products or services. The use of the WHO logo is 
not permitted. If you adapt the work, then you must license your work under the same or equivalent Creative 
Commons licence. If you create a translation of this work, you should add the following disclaimer along with 
the suggested citation: “This translation was not created by the World Health Organization (WHO). WHO is not 
responsible for the content or accuracy of this translation. The original English edition shall be the binding and 
authentic edition”. 

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the me-
diation rules of the World Intellectual Property Organization (http://www.wipo.int/amc/en/mediation/rules/).

Suggested citation. Impact of COVID-19 on human resources for health and policy response: the case of 
Plurinational State of Bolivia, Chile, Colombia, Ecuador and Peru. Overview of findings from five Latin American 
countries [Impacto de la COVID-19 en los recursos humanos para la salud y respuesta de política: el caso del 
Estado Plurinacional de Bolivia, Chile, Colombia, Ecuador y el Perú. Síntesis de hallazgos en cinco países de 
América Latina]. Geneva: World Health Organization; 2021. Licence: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit 
requests for commercial use and queries on rights and licensing, see https://www.who.int/copyright. 

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as 
tables, figures or images, it is your responsibility to determine whether permission is needed for that reuse and 
to obtain permission from the copyright holder. The risk of claims resulting from infringement of any third-par-
ty-owned component in the work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do 
not imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any 
country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. 
Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full 
agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are en-
dorsed or recommended by WHO in preference to others of a similar nature that are not mentioned. Errors and 
omissions excepted, the names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. 
However, the published material is being distributed without warranty of any kind, either expressed or implied. 
The responsibility for the interpretation and use of the material lies with the reader. In no event shall WHO be 
liable for damages arising from its use. 

Design and layout by Diego Gaviria, Wilson Ardila.



Foreword  .............................................................................................................................................    iv

Acknowledgements   ...................................................................................................................................   v

Abbreviations .............................................................................................................................................    vi

Executive summary ....................................................................................................................................    vii

1. Introduction    ...........................................................................................................................................    1

2. Country context   ......................................................................................................................................  3

3. Methods and data sources   ...............................................................................................................  5

4. Impact of COVID-19 on human resources for health   ......................................................  7

5. Policy response   .....................................................................................................................................   15

 5.1  General strategy   .........................................................................................................................   16

 5.2  Improving health workforce availability   ......................................................................   17

  5.2.1 Identifying COVID-19 workforce needs   ............................................................   17

  5.2.2 Measures to maintain or increase human resources for health   ........   20

 5.3  Measures to protect and support human resources for health   ...................   25

  5.3.1 Health and safety at work and infection prevention and control   ....   25

  5.3.2 Training   .................................................................................................................................   27

  5.3.3 Vaccination   .........................................................................................................................   27

 5.4  Financing     ......................................................................................................................................   28

6. Discussion on strengths and challenges   ..............................................................................   31

7. Discussion of results   ..........................................................................................................................   33

References  .............................................................................................................................................   37

Tables
Table 1. Density of doctors and nursing professionals per 10 000 population  .....  4

Table 2. Impact of COVID-19 on human resources for health  ......................................  10

Table 3. Funding for additional human resources for health   ........................................  29

Table 4.  Strategies and mechanisms to address HRH in the response to  
COVID-19 in the five countries studied   ...................................................................  34

Contents



iv Impact of COVID-19 on HRH and policy response

Act together to protect and invest in health workers

Health workers represent one of the main pillars of resilient health systems and have been funda-
mental in the response to COVID-19. The pandemic, in addition to highlighting the shortage of 
health workers, has revealed the importance of adequate information systems, and the need to 
promote measures to protect health workers, and to encourage and ensure decent work.

In the International Year of Health and Care Workers (2021) and in an effort to support countries 
in the design and implementation of strategies to address health workers’ problems during 
COVID-19, the World Health Organization (WHO) Department of Health Workforce together with 
the Pan American Health Organization (PAHO) Subregional Programme for South America have 
supported the development and analysis of the impact of COVID-19 on health workers and the 
policy responses via a number of country case studies. This study provides a standardized meth-
odology and measurement indicators to identify, analyse and quantify the multifaceted impact 
of the COVID-19 pandemic on human resources for health (HRH). In particular, the impacts on 
the working conditions of health workers, their availability and distribution in the country, their 
mental health, risk of infection and social welfare, have all been assessed.

The value of this study is multifaceted and has benefited from the participation of Bolivia (Pluri-
national State of ), Chile, Colombia, Ecuador and Peru, which are part of PAHO’s South American 
Subregion, the Andean Health Organization and the Organization of American States. The pro-
cess of conducting the analysis has enhanced countries’ capacities in identifying and analysing 
the health workforce challenges. The resulting data and information provide new insights for 
policy dialogue at national level, intercountry analysis, and to inform policy action and enable 
coordination – producing a common good for health across the region. Further, the study 
contributes to the global perspective by informing WHO public goods and interim guidance 
documents on the COVID-19 response.

This study offers a systematization of the policies and strategies adopted by the participating 
countries to face the challenges of the COVID-19 pandemic on HRH. The information and lessons 
learned contribute to provide evidence and align policy priorities and objectives around the pro-
tection and care of the health workforce of the entire region, and highlight the need to improve 
investment in HRH as a priority strategy to strengthen resilience of health systems, ensuring 
continuity, optimal functioning, access and adequate coverage to the whole population.
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