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Introduction
In 2008, the Global Health Research Initiative (GHRI)
invited applications from teams of researchers and deci-
sion-makers who were interested in conducting research
related to human resources for health and the implemen-
tation and use of integrated health information systems
in Africa, with special attention to equity considerations.
These thematic areas constituted the focus of the Africa
Health Systems Initiative - Support to African Research
Partnerships (AHSI-RES) program.
The Global Health Research Initiative is a partnership of

three Canadian agencies: Foreign Affairs, Trade and
Development Canada (DFATD), International Develop-
ment Research Centre (IDRC), and the Canadian Institutes
of Health Research (CIHR). GHRI is hosted at IDRC.
AHSI-RES was a five year, $5.9 million CDN research
program (2008-2013) supported by Foreign Affairs,
Trade and Development Canada ($5 million) and the
International Development Research Centre ($900 000).
AHSI-RES is the research component of the larger
DFATD Africa Health Systems Initiative (AHSI) program.
The AHSI program is a 10 year, $450-million CDN
commitment (2006-2016) to strengthening national-level
health strategies and architecture, and is being implemen-
ted by Foreign Affairs, Trade and Development Canada.
The AHSI-RES program’s purpose is to support policy

relevant research, knowledge translation and exchange in
the program’s thematic areas. The AHSI-RES program
emphasized the importance of ongoing interaction, colla-
boration, and exchange of ideas between researchers and
decision-makers to maximize the likelihood that research
findings would be used to inform programs and policies.
A decision-maker was defined as ‘an individual who

makes decisions about, or influences, health policies or
practices.’ The program used different approaches in
order to build or increase local capacity for research,
knowledge translation, and research use. The long-term
objective was: “Health systems research allows African
decision makers, policy advocates and health service
managers to improve health outcomes and reduce disease
burden through more efficient and affordable health
systems” [1].
Teams were required to include one African researcher

and one African decision-maker, both as co-principal
applicants. Other African and non-African researchers and
decision-makers could be involved as co-applicants or as
collaborators. The co-principal applicants had to be
affiliated with an institution located in an AHSI-RES geo-
graphic area of focus. Geographic areas of focus included:
Francophone West Africa (Mali, Burkina Faso, Benin);
Great Lakes and Eastern Africa (Tanzania, Uganda, Kenya);
and Southern Africa (Malawi, Mozambique, Zambia).

Selection of research teams
Ten teams were selected from fifty-seven proposals follow-
ing a rigorous merit review process, which included both
researchers and decision-makers. Successful teams had to
demonstrate: the ability to engage in interdisciplinary
applied research to address complex policy-relevant ques-
tions related to the key themes of AHSI-RES; and, the
ability to link research, policy, and action to improve
health decision-making and programming. Gender, ethics,
capacity development, and knowledge translation and
exchange were cross-cutting themes featured in AHSI-RES
programming.
Selected teams were from seven African countries:

Burkina Faso, Mali, Kenya, Tanzania, Uganda, Malawi,
and Zambia. Their research focused on two main areas:
1) the recruitment and retention of health workers and
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the shifting of certain tasks to less specialized health
workers (i.e. task-shifting) in response to a severe
human resources crisis in the health sector in
sub-Saharan Africa; and 2) the role of health informa-
tion in ensuring greater equity in access to health care.
The lessons learned from the uptake and impact of
AHSI-RES research for evidence-based practice is pre-
sented in a supplement to BMC Health Services
Research. The AHSI-RES program also produced impor-
tant results which aim to address the human resources
for health crisis through task-shifting, recruitment, and
retention. The Human Resources for Health journal, due
to the relevance of its thematic focus, was selected for
the publication of this supplement.

Focus on human resources for health: task-
shifting, recruitment, and retention of health
workers
The ten teams supported by this program worked to con-
nect research with policy and action to improve health
decision-making and programming in the sub-Saharan
region, paying particular attention to the needs of disadvan-
taged segments of the population. Human resources for
health are especially scarce in certain specialties and in cer-
tain regions, mainly those which are furthest from urban
centres. Understanding how to successfully recruit trained
health personnel, maintain their motivation, and retain
them in these rural and remote areas has the potential to
expand access to health services to the most vulnerable and
strengthen health systems in sub-Saharan Africa, a region
at the centre of the human resources for health crisis.
The articles in this supplement present research

results from Burkina Faso, Tanzania, Uganda, and
Zambia.

Shifting tasks to different cadres: a human
resources solution?
A main focus of the project teams is task-shifting, though
research on this human resources strategy spans diverse
fields including mental health, surgery, community
health, and ophthalmology. Primary health care workers
provide primary eye care services in Kenya, Tanzania,
Malawi, and Madagascar. However, as research described
in this supplement shows, their competency scores are
low [2], as are the sensitivity and specificity of these signs
and symptoms [3], indicating that this task-shifting strat-
egy might need to be refined and/or training strength-
ened to provide higher quality eye care. The same team
recommends that non-physician cataract surgeon
training should be supplemented with improvements in
equipment, transportation, human resources and orga-
nizational support [4], suggesting a health systems
approach may be necessary for properly integrating stra-
tegies such as task-shifting.

Another team studied job descriptions in Uganda,
with the goal of understanding the current scope of the
mandates of cadres of health care workers who provide
surgical services [5]. These were found not to be explicit
regarding surgical tasks, and opportunities were identi-
fied to clarify mandates so as to ensure proper training,
support, working conditions, and payment.

Recruitment and retention
Recruitment, motivation, and retention have also been
major foci of the AHSI-RES program research teams.
Although different recruitment and retention strategies
have been put in place by national governments, the
effectiveness of these strategies is not often evaluated.
One team chose to explore this in Zambia. Despite
studying nineteen human resource strategies currently
being implemented, the research did not identify a
strong association between any of these and job satisfac-
tion or likelihood of leaving their job [6]. In fact, the
health workers’ characteristics and the conditions in
which they find themselves may have more weight. The
government of Zambia is currently in the process of
refining their human resources for health strategies.
Researchers also studied Burkina Faso’s regionalized

health personnel recruitment policy and questioned the
sustainability of the policy given the absence of incentives
[7]. The researchers also explored which incentive
packages would be best at retaining health workers in
rural areas [8]. As with the Zambia team, health workers’
characteristics were identified as having an influence on
retention, although specific items included in the incentive
packages were preferred (e.g. provision of housing).

Next steps
The task-shifting and retention and recruitment research
conducted within the context of the AHSI-RES program
has uncovered important areas of focus for refining cur-
rent human resources for health strategies, and
approaches to evaluate whether these are producing the
intended results. They also raised important issues to
consider. Retention and recruitment strategies may not
have an effect if they are designed without considering
the needs or preferences of health workers. Likewise,
task-shifting is not necessarily a solution in itself, but
must be complemented by proper training, support,
supervision, monitoring and evaluation, and a clear
understanding of scope of practice. This indicates a need
for clear guidelines, regulation, and recognition of the
work of task-shifted health workers.

Competing interests
Adrijana Corluka and Renée Larocque serve as Senior Program Officers, Marc
Cohen serves as Program Officer, and Esmé Lanktree serves as Program
Management Officer, with the Global Health Research Initiative. The Global
Health Research Initiative supported the assembly and publication of this

Lanktree et al. Human Resources for Health 2014, 12(Suppl 1):I2
http://www.human-resources-health.com/content/12/S1/I2

Page 2 of 3



supplement. The views expressed in this introductory article are those of the
authors alone and do not represent the views of the Global Health Research
Initiative, the International Development Research Centre, the Canadian
Institutes of Health Research, nor Foreign Affairs, Trade and Development
Canada.

Acknowledgements
This work was carried out with support from the Global Health Research
Initiative (GHRI), a research funding partnership composed of the Canadian
Institutes of Health Research, Foreign Affairs, Trade and Development
Canada, and the International Development Research Centre.
This work was carried out with the aid of a grant from the International
Development Research Centre (IDRC), Ottawa, Canada, and with the financial
support of the Government of Canada provided through Foreign Affairs,
Trade and Development Canada (DFATD).

Declarations
The publication costs associated with this article are funded by Foreign
Affairs, Trade and Development Canada and the International Development
Research Centre through the Global Health Research Initiative.
This article has been published as part of Human Resources for Health
Volume 12 Supplement 1, 2014: Addressing the human resources for health
crisis through task-shifting and retention: results from the Africa Health
Systems Initiative’s research component. The full contents of the supplement
are available online at http://www.human-resources-health.com/
supplements/12/S1

Published: 12 May 2014

References
1. Africa Health Systems Initiative - Support to African Research

Partnerships Logic Model. 2010.
2. Kalua K, Gichangi M, Barassa E, Eliah E, Lewallen S, Courtright P: Skills of

general health workers in primary eye care in Kenya, Malawi, and
Tanzania. Human Resources for Health 2014, 12(Suppl 1):S2.

3. Andriamanjato HH, Mathenge W, Kalua K, Courtright P, Lewallen S: Task
shifting in primary eye care: how sensitive and specific are common
signs and symptoms to predict conditions requiring referral to specialist
eye personnel? Human Resources for Health 2014, 12(Suppl 1):S3.

4. Eliah E, Lewallen S, Kalua K, Courtright P, Gichangi M, Bassett K: Task
shifting for cataract surgery in eastern Africa: productivity and attrition
of non-physician cataract surgeons in Kenya, Malawi and Tanzania.
Human Resources for Health 2014, 12(Suppl 1):S4.

5. Buwembo W, Munabi IG, Galukande M, Kituuka O, Luboga AS: A qualitative
analysis of health professionals’ job descriptions for surgical service
delivery in Uganda. Human Resources for Health 2014, 12(Suppl 1):S5.

6. Goma FM, Tomblin Murphy G, MacKenzie A, Libetwa M, Nzala SH, Mbwili-
Muleya C, Rigby J, Gough A: Evaluation of recruitment and retention
strategies for health workers in rural Zambia. Human Resources for Health
2014, 12(Suppl 1):S1.

7. Kouanda S, Yaméogo WME, Ridde V, Sombié I, Baya B, Bicaba A, Traoré A,
Sondo B: An exploratory analysis of the regionalization policy for the
recruitment of health workers in Burkina Faso. Human Resources for
Health 2014, 12(Suppl 1):S6.

8. Yaya Bocoum F, Koné E, Kouanda S, Yaméogo WME, Bado AR: Which
incentive package will retain regionalized health personnel in Burkina
Faso? Human Resources for Health 2014, 12(Suppl 1):S7.

doi:10.1186/1478-4491-12-S1-I2
Cite this article as: Lanktree et al.: Addressing the human resources for
health crisis through task-shifting and retention: results from the Africa
Health Systems Initiative Support to African Research Partnerships
program. Human Resources for Health 2014 12(Suppl 1):I2.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Lanktree et al. Human Resources for Health 2014, 12(Suppl 1):I2
http://www.human-resources-health.com/content/12/S1/I2

Page 3 of 3

http://www.human-resources-health.com/supplements/12/S1
http://www.human-resources-health.com/supplements/12/S1

	Introduction
	Selection of research teams
	Focus on human resources for health: task-shifting, recruitment, and retention of health workers
	Shifting tasks to different cadres: a human resources solution?
	Recruitment and retention
	Next steps
	Competing interests
	Acknowledgements
	Declarations
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 500
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 500
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


