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Policy Statement
Introduction
Human Resources for Health (HRH) refers to the workforce that delivers health services, including doctors,
nurses, midwives, and other healthcare professionals, who are essential for the functioning, and improvement of
health systems, and for achieving Universal Health Coverage. The key issues in Human Resources for Health
(HRH) are; a critical shortage and uneven distribution of healthcare workers, inadequate training and
professional development, poor working conditions, and inadequate remuneration, all of which contribute to job
dissatisfaction, burnout, and reduced motivation and subpar performance. Addressing the multiple challenges in
human resources for health is imperative, and will enable us to anticipate and meet the evolving demands of
healthcare delivery with a comprehensive and adaptive approach. This strategic response is particularly crucial
for medical students, who require an environment that recognizes these challenges and actively shapes
solutions, as they begin their careers.

IFMSA position
As the global voice of medical students, the International Federation of Medical Students Associations (IFMSA)
advocates for decisive action on human resources for health. We demand comprehensive and quick action to
address health workforce shortages, healthcare workers' poor retention issues, removal of barriers to education
and training, and to guarantee medical students have equitable access to resources. We urge that governments
and institutions prioritize the mental health of future healthcare professionals by putting in place strong mental
health support systems. Unrelenting dedication to building a globally inclusive and efficient healthcare workforce
is needed while acknowledging the critical role of medical students in this transformation.

Call to Action
Therefore, the IFMSA calls on:

Governments and the Ministry of Health (MoH) to: 
● Allocate adequate funding and improve budgetary transparency in healthcare expenditure, to improve

the healthcare workforce development, by ensuring long-term investment in strategies which aim to
improve the recruitment, deployment, retention, motivation and performance of health workers.

● Strengthen health workforce information systems and analysis, using National Health Workforce
Accounts and health workforce observatories

● Implement healthcare policies, applying the principle of proportionate universalism, allocating resources
based on the specific needs of healthcare workers in different populations, while introducing financial
incentives and adequate remunerations for healthcare staff working in remote and rural areas of the
countries,

● Establish a robust and accessible Continuous Professional Development (CPD) system to meet the
needs of healthcare workers and equip them to address future global threats, such as climate change
and the digital transformation of health systems.

● Develop policies in line with the WHO Code of Practice on international mobility of health professionals
to mobilise the diaspora for health systems strengthening and pursuing international collaborations
through multilateral and bilateral agreements.

United Nations Agencies, World Health Organization, International Labour Organization, and
Organisation for Economic Co-operation and Development to:

● Coordinate global collaboration efforts to address healthcare workforce challenges, fostering
partnerships and knowledge sharing on an international scale;

● Encourage member states to adopt and adapt the healthcare workforce strengthening strategy within
their national health strategies;

● Create mechanisms to monitor and evaluate the implementation and impact of HRH policies by member
states, ensuring accountability and continuous improvement;



● Set and promote global standards for healthcare education and recruitment, promoting uniformity and
quality in healthcare professionals’ training programs and practice.

Non-Governmental and Students Organizations to:
● Promote policy reforms to tackle systemic healthcare challenges, creating an environment conducive to

the recruitment, retention, and fair distribution of healthcare workers.
● Encourage young people to explore careers in primary healthcare by providing information, resources,

and mentorship opportunities.
● Work with relevant authorities to invest in research on human resources challenges in healthcare, using

evidence-based strategies to enhance workforce planning and management.
● Advocate for and ensure the allocation of resources toward educational programs that enhance the

efficiency and effectiveness of healthcare personnel.
Hospital/Health Services Institutions to:

● Safeguard the health and well-being of the health and care workforce by providing dignified working
environments, equitable remuneration, social protections, and services to enhance mental health and
psycho-social well-being, while establishing evaluation mechanisms to ensure a decent working
environment and the well-being of the healthcare providers, enabling them to deliver respectful and
quality care to all.

● Address workforce shortages by collecting sufficient data on the institutions’ needs for workforces,
based on the requirements of the community that it serves.

● Adopt efficient human resource management systems with the use of technologies, through professional
autonomy and worker participation improving communication channels between workers &
decision-makers.

● Adopt policies that ensure the protection of health workers against violence and harassment, implement
strict enforcement measures, offering psychological support, and create reporting mechanisms to
address and mitigate any incidents effectively with no fear of retaliation.

● Capacitate health and care personnel with the knowledge and skills necessary to create a healthy work
environment and reduce unconscious bias.

Healthcare Workforce to:
● Organise and collaborate to voice the perspective of the healthcare workforce and influence

policymakers to ensure healthcare systems meet the needs of patients and providers, and contribute to
a resilient workforce through improved job satisfaction and retention policies.

Health Education Institutions to:
● Reorient health professionals' education towards social accountability competency based models with

special emphasis on primary healthcare and introduce interprofessional collaborations and collaborative
practices to prepare healthcare workers to be a part of multidisciplinary teams, to serve the needs of the
community and address service gaps and skill-mix imbalances

● Incorporate climate change and digital health into the health curricula to build future healthcare worker
competencies

● Incorporate continuous professional development in medical school curricula to strengthen the positive
practice and retention rate among future health care workers

IFMSA National Member Organizations (NMOs) to:
● Actively participate in advocacy for healthcare workforce’s rights, contributing insights and perspectives

to address challenges and support sustainable solutions.
● Proactively cultivate opportunities for ongoing professional development, remaining attuned to the

healthcare practices and technologies, and support the well-being of future healthcare professionals
through educational programs, mentorship opportunities, and peer support networks.

● Sensitize and encourage future healthcare workers to consider their careers in primary healthcare and
public health to address service gaps in the community.



Position Paper

Background information

According to the WHO Health System framework, the health workforce (HWF) has become one of the main
building blocks that support a health system. Strengthening the health workforce ultimately contributes to
reaching the Sustainable Development Goal (SDG) 3 target 3.8, which is to achieve Universal Health Coverage
(UHC) that is accessible, affordable, and with high-quality health services being delivered. The World Health
Organization (WHO) estimates that 57 countries worldwide, including 36 in Sub-Saharan Africa, face critical
shortages of health workers, resulting in a global deficit of approximately 2.4 million doctors, nurses, and
midwives. [1]

The COVID-19 pandemic has taught us a great lesson about how important it is to have a strong health
workforce to overcome a massive health crisis. Countries faced multiple human resources for health (HRH)
challenges that are rooted deeply in various causes, such as underinvestment in health workforce strengthening,
labour market failures, poor health emergency preparedness, lack of collaboration and participation from multiple
stakeholders, and so on. [1] All of these will eventually dampen the impact of the health services delivered by the
healthcare professionals to society.

Aligned with the Progression Model stated in the Working for Health 2022-2030 Action Plan, There are three
key areas to ensure healthcare workers and countries deliver a high-quality health service (1) planning and
financing; (2) education and employment; and (3) protection and performance. [2] In this policy document
tailored to magnify the voices of young people regarding global health action, IFMSA believes that having an
interconnected and contextual approach to the issue’s root causes is important.

Education of the health workforce is fundamental to the quality of future human resources for health. Not only
focusing on the competencies or clinical skills, but also reinforcing the importance of infrastructural, systemic,
and political supports that can facilitate the accessibility, affordability, and safety of medical students’ education.
Their recruitment process after graduating from medical school, and their continuity of education and
professional development are also critical points to address as they affect the health system’s future, including
the workers' retention rate. In terms of improving the retention rate of the health workforce, various push and pull
factors contribute to the choices regarding career continuity, being one of them to migrate even to the global
level. This migration phenomenon might affect some countries more than others, due to the loss of high-quality
human resources.

Discussion

1. Education and Continuous Professional Development of Healthcare Workers

Ensuring support for Healthcare Workers (HCW) education and the opportunity to access continuous
professional development is one of the strategies that the WHO recommends for advancing human resources for
health by 2030 [3]. The education of healthcare workers starts at the very first stage of medical college
admission, board examinations, clinical training, and licensing, until the re-licensing stage where a continuous
professional development process takes place. [4]

While being the primordial step of health workforce production, the medical education system globally still faces
a few challenges in its practice. Outdated curriculum, poor quality assurance system, and lack of investments
from respective funding sources are affecting the quality of medical school graduates. [5]



Continuous Professional Development (CPD) is defined as a continuous process that facilitates specific changes
in medical practices. This process is excluded from the formal undergraduate and postgraduate training, which
enables the workers to maintain and advance their capabilities of medical practice through the development of
knowledge, skills, attitudes, and social norms. [6] Furthermore, ongoing training and professional development
are imperative to keep healthcare workers abreast of the latest medical advancements, technological
innovations, and best practices in patient care. Continuous learning ensures that healthcare professionals
maintain competency, adapt to evolving healthcare landscapes, and deliver evidence-based care. However, a
systematic review done in low- and lower-middle-income countries shows that having an established CPD
system is a privilege that has not yet been perfectly accessible in all areas [7].

1.1 Skills Mix in Health Care Workers
Regarding healthcare workers’ capacity and education, skill mix becomes a topic that is critical to address.
Researchers found that having an adequate skills mix within a health services delivery team can improve the
overall quality of care [8]. In healthcare workers, this concept comprises three approaches; ‘’(1) the range of
competencies possessed by an individual healthcare worker; (2) the ratio of senior to young staff within a
particular discipline; and (3) the mix of different types of staff in a team/healthcare setting’’. [9] In the era of digital
health transformation, it also includes digital technology skills, as digital health can bring advantages to the
quality of service delivery, such as improved efficiency and efficacy, reduced health inequities, and improved
patient care. [10]

1.2 Accessibility of Education and CPD
Despite its significance, CPD is not yet accessible to all HCW. There are several barriers that hinders HCW from
accessing CPD, such as limited funding, negative beliefs towards CPD concept, inadequacy of qualified
structures and human resources to manage the CPD system, minimal support from the government or formal
institutions, limited time, lack of of role models, and unavailability of inclusive material (e.g. materials in local
language). [11, 12]

In order to implement CPD, one must consider all the approaches; (1) regulatory/legislative, (2) contextual; and
(3) competency/professional development [11]. Thus we have to consider the systemic approach. In the
regulatory/legislative approach, support from the policy makers is needed to generate and curate the regulation
that can facilitate HCW practical permit and does not hinder HCW in delivering the health services. In the
contextual approach, environmental factors need to be addressed, such as healthcare structure, population
health needs, the availability, distribution, and competency level of the HCW, and the financial, human, and
infrastructural resources). Motivational factors starting at professional, system, and governmental levels also
need to be taken care of, to ensure the smoothness and sustainability of the CPD system. In the competency
approach, curricula, standards, and quality assurance become important aspects to control while delivering a
CPD system. Having a developed standard, principles, and quality assurance methods can ease the monitoring
process of HCW development.[11]

1.3 Regulatory Barriers to Practise Medicines
Related to the previous passages, regulation has become one of the important support factors that can
accelerate the HCW improvement within a country’s health system. Without proper regulations to control medical
practices, countries are faced with several risks such as fraudulent academic credentials, shortage of resources
(human resources, finance, equipment, and supplies), and weak follow-up and coordination systems. [13]
However, countries do have different approaches in order to ensure their HCW quality and standards, including
from the first medical college admission until the re-licensing stage of their professional career.



At the first stage of medical education (Medical College Admission) and second stage (Medical Curriculum and
Examination), it is found that in some countries, medical education delivery is restricted to public sector
institutions, while in others, there is an existing gap between public and private medical school admission
standards, hence risking the students’ outcome to be imbalanced. Several policies do not require a uniform
national examination for medical college admission, hence, collaboration between public and private medical
school institutions is required [14].

At the third stage of medical education (Clinical Training and Licensing) and fourth stage (Re-licensing), an issue
that is being encountered in the global practices is regarding lifetime registration implying a possibility of skill
decay over time in several countries. [15] Imbalance between independent accreditation bodies and regulatory
bodies (e.g. ministry of health) might have some impact in this matter. There is a shift toward regular and
frequent HCW re-licensing in some countries[15], although not all of them have the adequate systemic support
to facilitate an equitable and accessible re-licensing system for example, barriers regarding financial aspects.
Therefore, a health system that can facilitate proper quality Licensure systems for health care workers is
essential. It is also required that the system is accessible for all health care workers from multiple aspects, (e.g.
financial, geographical, and infrastructural).[15]

2. Recruitment of 1st Entry of the HCW

The world's healthcare systems face a critical challenge: a vast and growing shortage of qualified healthcare
workers. This isn't a distant threat; it's a present danger, which is impacting the ability to deliver essential care to
people around the globe. While the issue has historically been most severe in low-income countries, no nation is
entirely immune. [16]

The World Health Organization (WHO) paints a stark picture, projecting a shortfall of 10 million healthcare
workers by 2030 [17]. This alarming gap is expected to be most pronounced in low- and middle-income
countries, further straining already overburdened systems [17]. The situation in Africa is particularly concerning.
Despite carrying a quarter of the world's disease burden, the continent has a mere 3% of the global healthcare
workforce. This immense inequity creates a vicious cycle: limited access to quality healthcare fuels the spread of
disease, which in turn requires more healthcare workers – a demand that simply can't be met with the current
resources [18].

Multiple factors contribute to this looming crisis. Chronic underinvestment in healthcare workforces’ education
and training is the key culprit. Many countries struggle to provide adequate training opportunities, leading to a
deficit of qualified personnel. [19] Even when training programs exist, there's often a disconnect between the
skills they impart and the actual needs of healthcare systems. This mismatch creates a situation where
graduates may lack the specific expertise required in their communities. [19]

Furthermore, the allure of urban centres with better resources and higher salaries creates a significant challenge
in attracting and retaining workers in rural and underserved areas. [20] These regions often grapple with a lack
of infrastructure, limited career advancement opportunities, and a higher burden of complex medical needs [4].
Unsurprisingly, these factors make it difficult to convince qualified healthcare professionals to relocate and
dedicate their careers to serve these communities [20].

The issue is further compounded by the international migration of healthcare workers. While this movement can
address shortages in some areas, it often exacerbates the problem in low- and middle-income countries. These
regions, already struggling to retain their own workforce, face an additional drain on their limited pool of qualified
personnelWeakened human resource management systems in these countries often make it difficult to track and
manage the movement of healthcare workers, hindering efforts to plan and address staffing gaps. [19]

https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-021-00629-5


The ultimate consequence of this crisis is an uneven distribution of healthcare professionals. People living in
peripheral areas with limited access to health services are disproportionately impacted, facing significant
challenges in accessing qualified care . This lack of access not only hinders preventative care and treatment of
common illnesses but also creates a barrier to managing chronic conditions and addressing complex medical
emergencies [21].

The global healthcare workforce shortage is a complex issue demanding a multifaceted approach. Investing in
education and training programs tailored to specific regional needs is crucial [17]. Additionally, initiatives that
encourage healthcare workers to serve communities with limited access to health services and resources, such
as loan repayment programs and enhanced career development opportunities, are essential [20]. Strengthening
human resource management systems in low-income countries will allow for better data collection and planning
to address workforce gaps strategically [19]. International collaboration and knowledge-sharing are also vital in
tackling this global challenge [17].

By acknowledging the severity of the healthcare workforce shortage and taking decisive action, we can work
towards a future where everyone, regardless of location, has access to quality healthcare.

3. Healthcare Workforce Retention Challenges and Solutions

By 2030, a needs-based global shortfall of over 10 million health workers is projected, representing a critical
shortage that will be felt most acutely in Low- and Middle-Income Countries (LMICs) [19]. Thus, a growing
demand for health workers and a need for workforce retention strategies and solutions exists. Retention refers to
keeping staff in healthcare jobs for a longer time, reducing turnover, and ensuring a stable workforce.

3.1 Impact of health workforce shortages
Health workforce shortages can negatively impact patient outcomes, as well as create financial and non-financial
burdens. Financial strains exist through higher patient care costs, reduced staff productivity, lower staff morale
leading to additional turnover, and additional expenses for recruitment and training. Patient outcomes include
poor quality of care, increased length of stay, increase in medical errors, higher mortality rates and ultimately,
patient dissatisfaction [22]. The effective management, retention, and motivation of the healthcare workforce are
critical components in ensuring the resilience and sustainability of healthcare systems worldwide.

3.2 Factors influencing healthcare workers turnover
It is important to study the factors that drive health workers’ intention to leave, which are complex, interrelated
and contextual. The Job Demands-Resources model illustrates the push and pull factors that exist among
various domains, leading to a decision to either to leave or stay in the workforce [23].

3.2.1 Work environment
Work environment refers to the setting in which healthcare workers perform their work, and can be discussed in
three contexts; social, physical and organisational culture.

A positive social context in the workplace, including supportive relationships between coworkers, cooperation
and teamwork, impartial conflict resolution, as well as appreciation from leadership and mutual respect are all
pull factors that lead to increased satisfaction and motivation to stay [24].

The physical context refers to working conditions, staffing and work pace, work safety, as well as the physical
and mental health of the workforce. Role clarity in the work that needs to be performed, proper workload and
work distribution, stable work pace all depend on proper staffing and resource management, and reflect an



adequate workplace infrastructure. Irregular working hours, on-call duties, and administrative burden are
contributors to health care workers’ burnout, and there are benefits to cultivating workers’ autonomy through
flexibility and participatory decision-making [23].

Additionally, a workplace culture that adopts values and norms characterised by respect and reciprocity,
meaningful recognition, ethical leadership and vertical trust is another contributor to a positive work environment.

3.2.2. Remunerations
The issue of healthcare workers receiving remuneration that is thought to be insufficient or inadequate for the
type of job they do, the responsibilities they have, and the skills necessary for their roles is referred to as
"inadequate remuneration of healthcare workforce." Adequate remuneration serves as an important extrinsic
motivator for health workers retention, and the lack thereof represents a challenge that causes exhaustion, low
morale, dissatisfaction and a possible deterioration in patient care. It also contributes to the struggle to recruit
newer generations, who may find healthcare as an unattractive career option. Context-sensitivity is important
when prioritising interventions related to health workers retention. In high-income countries, it is shown that
financial incentives alone are rarely sufficient to improve recruitment and retention, and should be combined with
other types of interventions pertaining to job satisfaction [25]. On the other hand, in LMICs or at lower salaries,
financial incentives become more and more important in contributing to retention [26].

3.2.3. Mental health & burnout
According to the US Centers for Disease Control (CDC), in 2022, almost half of healthcare workers reported
often feeling burned out, an increase from 32% in 2018. Several causes contribute to health workforce burnout
as working in healthcare is associated with high patient expectations, stressful work environment , long working
hours, poor communication among coworkers, and work-family conflict. Long-term mental health problems
among medical staff due to new psychosocial challenges during the COVID-19 pandemic have shown additional
dropouts during health emergencies, when health workers are needed the most. This illustrates a need to
implement systemic change to promote mental health and well-being [27]. Implementing wellness action plans
for staff, promoting a culture of self-care and where talking about mental health isn’t stigmatised, as well as
targeted check-ins for burnout and stress are all necessary interventions.

3.2.4. Workers safety
The healthcare field is associated with risks and hazards that could compromise health workers’ safety. Risks
range from exposure to radiation, chemicals and biological pathogens, as well as psychosocial and physical
violence against health workers. Violence against health workers is a global crisis, with 63% report being
affected by violence of some type at work. In 2022, the WHA resolution on protecting, safeguarding and
investing in the health and care workforce was adopted, calling Member States “to take the necessary steps to
safeguard and protect health and care workers at all levels'' [28]. Oftentimes, challenges exist such as HCW
abuse, maltreatment, inaccurate expectations by patients and their families, which put their safety at risk. It is
important to target the specific drivers of violence when achieving social and organisational change. Additionally,
the IFMSA addresses the issues of sexual harassment and misconduct in the workplace in its policies [29],
reflecting the social beliefs and power imbalances that contribute to sexual misconduct, fostering a negative
environment where inappropriate beliefs may be overlooked based on ingrained gender expectations.

In conclusion, prioritising the retention, management, and motivation of the healthcare workforce is imperative in
the pursuit of resilient and sustainable healthcare systems. Healthcare organisations and policymakers must
implement comprehensive strategies to address these facets. The integration of evidence-based practices and
continuous evaluation of retention programs can help tailor approaches to meet the specific needs of healthcare
professionals. Effective workforce retention, management, and motivation contribute to improved patient



outcomes, enhanced quality of care, and increased organisational efficiency. These strategies not only benefit
the healthcare professionals by fostering a conducive work environment but also strengthen healthcare systems
by ensuring continuity in service delivery.

4. Drivers for Migration

The migration of health care workers on a global scale has emerged as a complex and critical issue, profoundly
affecting the dynamics of healthcare systems worldwide. The investigation covers economic, social, and
professional aspects, recognizing the complex interactions affecting healthcare professionals' migration
decisions. It investigates how economic disparities, poor working conditions, and restricted career growth in their
home countries serve as primary push factors, while appealing job opportunities, better remuneration, and
enhanced living conditions in destination countries are considered significant pull factors.[30] .

There are five primary macro level drivers of migration – economics, demographics, social, political and
environmental. These provide the broad context in which people move from one location to another. In addition,
there are micro level factors (such as age, gender and income level) that determine how the macro factors
influence migration decisions at the personal or household (micro) level. Finally, there are intervening factors that
facilitate or impede migration (meso level factors), including the human, financial, physical and psychological
benefits and costs of moving, and the emigration and immigration policies that make some forms of migration
easier and others harder. The interplay among these three sets of drivers determines how many people will
migrate, from which communities of origin, to which destinations, with what modes of attempted entry, and with
what type of welcome [31].

4.1 Brain Drain
Brain drain is defined as the ‘’migration of health personnel in search of the better standard of living and quality
of life, higher salaries, access to advanced technology and more stable political conditions in different places
worldwide’’. [32]

Industries might face brain drain if employees view them as outdated, lacking in innovation, or overly restrictive
with rules and regulations. This phenomenon can also happen when individuals move from the public sector to
the private sector, and less frequently, from the private sector to the public sector. Additionally, brain drain can
occur when individuals from low-income countries seek opportunities or education abroad but decide to remain
in the new country rather than returning to apply their newly acquired skills for the benefit of their home country.
[32]

Brain drain, the migration of skilled and educated labour, is a painful reality for low-income countries. The causes
of brain drain can be attributed to various pull and push factors, including limited job opportunities, better
standards of living, higher salaries, better access to advanced technology, and more stable political conditions
than those in low-income countries. The development of the industrial sector in a country is hindered by a
shortage of qualified and skilled workers, which slows down overall development [33] .

4.2 Strategies on Healthcare Workforce Mobility
Healthcare workforce’s mobility has been recognized as an expression of the persistent dynamics of labour
markets and associated multi-sectoral laws, regulations, and policies. As used, the definition of healthcare
workforce’s mobility is closely related to that of international healthcare workforce migration, though broader in its
scope.

The international migration of the healthcare workforce is increasing. Over the last decade, the number of
migrant doctors and nurses within Organization for Economic Cooperation and Development (OECD) countries



has increased by 60%. Future projections in economic demand and supply of health workers point to a
continuing acceleration in the international migration of health workers. Patterns of healthcare workers’ mobility
are also growing increasingly complex. There is growing evidence of substantial intra-regional, South-South, and
North-South movement, to complement better understood movement from the Global South to the Global North.
Temporary migration, as well as registration and employment in multiple jurisdictions, is also becoming common.
Health professional education has itself globalised, with increasing scale and complexity of student movement
[34]. The Global Strategy on Human Resources for Health: Workforce 2030 and the report of the High Level
Commission on Health Employment and Economic Growth (“Commission Report''), Working for Health and
Growth, further evidences the desire from States and policy makers to specifically understand and address
healthcare worker mobility flows, with a view to maximise benefits from such movement through
multi-stakeholder dialogue and international cooperation. The Commission Report, while calling for countries to
do more to achieve greater self sufficiency and sustainability in domestic supply, emphasises that the
international mobility of healthcare workers, if appropriately governed and adverse effects addressed, can deliver
numerous benefits [35].

5. Interprofessionalism/Collaborations

Interprofessionalism can be referred to as practice where workers from different professional backgrounds work
together to deliver highest quality standards, while collaboration involves cooperation among healthcare workers
to achieve common goals. Interprofessional collaboration promotes teamwork and communication between all
healthcare providers, from nurses and physicians to pharmacists, therapists and others. With this approach
each worker provides different insight and knowledge and this leads to better patient outcomes. Researchers
have shown that collaboration in healthcare improves patient outcomes: decreasing morbidity and mortality rates
and optimization of medication dosages. [36, 37]

Besides positive impact on patient outcome, this approach mitigates medical errors. A study in the US showed
that approximately 400,000 hospitalised patients experience some preventable medical errors. [38] Some of the
recent studies estimate that annually more than 250,000 deaths in the US are linked with medical errors. [39] By
promoting collaboration and enhancing communication within healthcare workers, this number could be
significantly reduced. Several studies showed that there is a significant association between burnout and
medical errors. [40] Unfortunately healthcare workers often face excessive work due to worker shortages which
causes job dissatisfaction and burnout. Prevalence of burnout among physicians varies not only from country to
country, but also from specialties. For example, The 2020 Medscape National Physician Burnout and Suicide
Report ranked 3 top specialties with burnout rate: urology, neurology and nephrology. [41] By optimizing clinical
work through collaborative work we can expect better satisfaction among health care workers, and therefore
reduced burnout, and better patient outcomes. This approach could have a positive impact on the economy, from
lowering medical costs to avoiding the costs of treating workers due to burnout syndrome.
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