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Why it's important to establish training for the health 
workforce in rural areas? 



In 2016, the World Health Assembly adopted the Global Strategy on Human 
Resources for Health: Workforce 2030, which emphasizes the necessity of 
increasing investment to build a sustainable skill mix of health workforce to 
respond to population needs and to achieve SDG 3 and UHC .

The Lancet Commission emphasizes the relationship of health 
professions education programs to the development of a well-prepared 
workforce to address the needs of patients and populations

The 2018 Astana Declaration on Primary Health Care has also created 
momentum for Member States to advance their primary care systems with a 
focus on family practice and building multidisciplinary teams of health 
workers. 



R U RAL  P OPULATI ON ( %  OF  T OTAL  P OPULATI ON)
W O R L D  B A N K  S T A F F  E S T I M A T E S  B A S E D  O N  T H E  U N I T E D  I N P O P U L A T I O N  D I V I S I O N ' S  W O R L D  U R B A N I Z A T I O N  
P R O S P E C T S



UHC can't be achieved without  well trained motivated and 
supported rural health worker 

Addressing the needs of the population living in rural areas  by 
doctors  who can handle complexity in that setting



PRIMARY CARE PROFESS IONS  

Training in actual 
situations and  having 
experienced physicians

The rural workforce  
training should be in 
and for primary care 



TRAINING  
SCOPE  

Who to do it ?   Universities 
Academic institutions 

Who to receive it ?    
Undergraduate and postgraduate 

Approach  :   bring our students 
into rural and remote communities  
and rural taskforce into universities.



APPROACH   Have vertical undergraduate programs with fit for 
purpose and aligned with the community need.

Bring our students into rural and remote communities 

Bring taskforce into campus  

Interact and develop 



Students training in rural family medicine clinic



Task force training in the skill lab



AUTHORITIES  
SHOULD LOOK TO

1- Policies for 
training, recruitment 

and retention 

2- Infrastructure 





R U R A L  P A T H W A Y S  
C H E C K L I S T :   

S E L F - A S S ES S M E NT  T O O L



1.Alleviating the burdens of citizens in the rural areas and deprived areas n
urban areas.
2. Comprehensive development of the neediest rural communities with the aim
of eliminating multi-dimensional poverty in order to provide a decent and
sustainable life for citizens at the level of the Republic.
3. Raising the social, economic and environmental level of the targeted families.
4. Providing job opportunities to claim the independence of citizens and
motivate them to improve the standard of living for their families and local
communities
5. Providing local community a positive difference in their standard of living.
6. Increasing confidence in all state institutions.
7. Investing in the development of the Egyptian person.
8. Closing the developmental gaps between rural and suburban areas and their
dependencies.
9. Reviving the values of shared responsibility among all partners to unify
development interventions in centers and villages and their dependencies.



STRATEGIES  TO DECREASE  THE GAP  

Incentives Continuous professional development 



R U RAL  P OPULATI ON ( %  OF  T OTAL  P OPULATI ON)
W O R L D  B A N K  S T A F F  E S T I M A T E S  B A S E D  O N  T H E  U N I T E D  I N P O P U L A T I O N  D I V I S I O N ' S  W O R L D  U R B A N I Z A T I O N  
P R O S P E C T S

Rural women comprise a quarter of the world’s population.

Around 70% of the global health workforce are women



EQUITY  



EGYPT CASE STUDY



SDGS  ON THE ACHIEVEMENT OF  GENDER EQUALITY  
AND WOMEN’S  AND GIRLS ’  EMPOWERMENT

Source: Compiled based on Sustainable Development Solutions Network (2017) SDG 
Index and Dashboards Report: Global Responsibilities





impact of COVID-19 on gender equity 



The Ministry of Health and 
Population decided to grant an 
exceptional leave to pregnant women 
who were 28 weeks (7 months) 
pregnant, until the date of delivery.



F I N A L  M E S S A G E  

• Rural Workforce empowerment is mandatory not a choice to 
achieve UHC

• Training the work health force  in and for Primary care 

• Workforce polices and strategies are important to ensure  health 
outcomes and Gender equity.

• Fit for purpose in alignment with community needs 
undergraduate curriculum is an important pillar. 
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