Health workforce

UHC: Leave no health worker behind

Faith Nawagi looks at Universal Health Coverage from the perspective of

the health worker

If achieved, the Universal Health Coverage (UHC)
agenda be a game-changer for the attainment of the
Sustainable Development Goals (SDGs) in the health
sector globally.” Prominent in this agenda are the
populations served by health workers but little emphasis
is placed on the health and the wellbeing of the health
workers themselves.

Many health workers, of which nurses and midwives
make up the largest slice, face hardships prioritising
their own health.? From my perspective in Uganda, as
in many low-income countries, health workers have
no health insurance, face professional hazards, experi-
ence job burn out, depression, and stress among others
mainly due to the high burden of the patient-to-health-
worker ratio.> Furthermore, there are few counselling
and rehabilitation centres to help health workers cope
and receive psychological support in the workplace.
Where available, it is not used effectively by health
workers.

The Covid-19 pandemic has seen a few health
workers lose their lives and catch the disease due to
inadequate Personal Protective Equipment (PPE) as they
handled infected patients.* Another sad event of recent
times was the suicide in 2018 of Professor Bongani
Mawethu Mayosi, an eminent South African cardiologist
whose work was key in changing the face of cardiology
in Africa.>® Furthermore, the various codes of conduct
and Hippocratic Oaths taken by each health profession-
al rarely emphasise health workers paying attention to
their own individual wellbeing during their professional
career.”® As we strive to achieve UHC, prioritising the
wellbeing of the health workforce is key to ensuring that
we do not lose the people critical to driving this agenda
forward.

Therefore, this is a call to various global bodies like
the World Health Organization (WHO), World Federa-
tion of Medical Education (WFME), World Medical As-
sociation (WMA), International Council of Nurses (ICN),
International Confederation of Midwives, International
Federation of Medical Students Association (IFMSA),
governments and professional and regulatory bodies to
review and update the various codes of conduct and
Oaths of health professionals globally, to ensure that
health professionals make it a promise to maintain their
own wellbeing as they serve the needs of the popula-
tions. Furthermore, governments should strive to create
health insurance or similar financial plans for the health
workforce aimed at seeing that a health worker doesn’t
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The goal is to ensure that the health and wellbeing
of the health worker are prioritised globally as we
pursue UHC, especially regarding mental health,
professional hazards, and access to health care.

We are losing many health workers needed to drive
the UHC initiatives due to their own mental ill health,
professional hazards and inappropriate or lack of
health-care financing approaches prioritised for them.
Furthermore, the existing code of conduct and oath
that govern the professions have no requirement

for the health professionals to prioritise their own

wellbeing as they perform their roles.

have to suffer huge financial burden to access health
care in the same setting they serve. This will then create
a future global health workforce that ensures that the
health workers’ rights to health care and their health as
a priority are well addressed without leaving anyone
behind as we aim to attain UHC.
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