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INTRODUCTION

The World Health Organisation recently characterised Europe’s health and care 
workforce shortages as a ticking time bomb (WHO 2022). High global demand 
for healthcare workers1 has indeed been a formidable and well-documented 
global challenge for decades, with renowned experts and scholars across the 
globe calling for a stern policy response to ensure sufficient staffing levels 
and work towards limiting geographical imbalances in supply and demand of 
healthcare workers (see Buchan et al. 2014, 2022). The European Commission 
addressed the problem in 2008 by acknowledging that all Member States will 
face foreseeable challenges in the years to come due to a variety of reasons, 
including the demographic transition of an ageing general population that will 
increase the demand for healthcare, ageing health workforce and insufficient 
replacement, the lack of attractiveness of a wide variety of health care and public 
health-related jobs to new generations, fiscal pressure due to a reduction of the 
active workforce relative to the dependent population, the migration of health 
professionals in and out of the European Union, and the unequal mobility within 
the European Union, in particular the movement of health professionals from 
poorer to richer countries within the European Union, as well as from third 
countries from outside the European Union (European Commission 2008).

An additional strain emerged during and after the COVID-19 pandemic, 
when the demand for healthcare services increased significantly, and healthcare 
providers became confronted with what was already a chronic shortage of health 

1 The chapter defines healthcare workers as all healthcare service providers, including physi-
cians, dentists, nurses, midwives, pharmacists, and other providers who deliver personal and 
non-personal health services. The term does not include managerial and support staff, such 
as managers and planners, who are not engaged in the direct provision of health services.
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workers (Yeates et al. 2022). Namely, severe burnout and mental health issues 
experienced by frontline workers, especially nurses, resulted in prolonged sick 
leaves, early retirements, resignations, and, consequently, high turnover rates 
and unfilled vacancies. Their withdrawal had a ripple effect on the remaining 
health staff, who were required to work longer hours, pick up more shifts and 
take on additional responsibilities.2 In the EU, the shortage of healthcare workers 
during the pandemic was estimated to be one million (McGrath 2021), and 
many Member States resorted to ad hoc recruitment from other countries to 
fill the vacancies and ensure uninterrupted delivery of healthcare. However, 
other OECD countries were also facing severe shortages, prompting an even 
more intensive wave of competitive recruitment efforts in global health labour 
markets than observed before the pandemic. This raises strong ethical concerns 
and once again directs attention to the perplexing interplay between the right 
to mobility of healthcare workers and the right to healthcare of the population 
that stays behind, as well as to the competitive advantage of high-income versus 
low-income countries when mitigating the losses of healthcare workers by 
recruitment from abroad.

The chapter explores the interplay of three intertwining and mutually 
reinforcing determinants that have a significant impact on the delivery of 
public healthcare in the EU: i) demographic trends and increased demand for 
the healthcare of the ageing population, ii) severe healthcare staff shortages and 
the leading underlying causes of unfilled vacancies, and iii) globalisation of 
healthcare labour markets and ethical concerns in the light of the cost-containment 
measures and privatisation of public services. The discussion builds on a review 
of academic and grey literature on public health, migration, mobility, and 
strategic healthcare workforce planning, demographic projections, statistics, 
policy reports, and investigative media reporting.

DEMOGRAPHIC CHANGES, AGEING HEALTH WORKERS AND 
INCREASED DEMAND FOR HEALTHCARE OF THE AGEING POPULATION

In most European countries, USA and Canada, we are witnessing a decline 
in fertility levels and an increase in life expectancies at the national levels, 
particularly from the 1970s. Consequently, these countries are increasingly 

2 Surveys of the UK nursing and midwifery workforce conducted during and after the pandemic 
found high levels of psychological distress, including post-traumatic stress disorder, stress, and 
anxiety (Couper et al., 2022), high levels of substance misuse, and even suicide (Greenberg et 
al., 2021; see also Buchan 2022).
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facing issues such as population ageing, the decrease in the number of the active 
labour force, consequent decreases in productivity and economic growth, and 
the increased burden of healthcare and pension insurance and systems (Linz & 
Stula 2010; England & Azzopardi-Muscat 2017; EUROSTAT 2020). Douglass 
et al. (2005: 4–6) further argue that, particularly from 2000, media headlines 
about a “population explosion” shifted to those about a “population implosion” 
as fertility levels started to fall in the so-called undeveloped world. Fears about 
the long-term dangers to the EU’s position as a global economic and political 
force persistently arise in political and other public discourses (Fertility and 
family issues in an enlarged Europe 2004). The Green Paper on “confronting 
demographic change” produced by the European Commission in 2005 and the 
European Commission’s communication on “the demographic future of Europe” 
are among the key early documents discussing how the EU could alter the 
changes in population age structure towards the predominance of the elderly. 
Furthermore, the European Commission has been reviewing the economic 
implications of ageing every three years since 2009 in its Ageing reports (EC 
in Goetz et al. 2022). Although the COVID-19 pandemic has impacted these 
demographic developments, according to Goetz et al. (2022), it has not changed 
them significantly since the reduction in life expectancies was only temporary. 
Furthermore, a halt in international migration was also temporary, so these 
trends remain among the key policy concerns in the EU even after the pandemic.

According to the latest population projections developed by EUROSTAT 
(2023) and released in March 2023 and as evident on the projected population 
pyramids for the year 2100 (Figure 1), a clear development towards a shrinking and 
ageing society is also expected in the future. From 2022 to 2100, the projections 
foresee decreases in the shares of children and young people below 20 as well as 
of individuals of working age, while on the other hand, there will be increases 
in the share of people aged 65 or more. For the year 2100, the pyramid does not 
start contracting after the age of 55 as in 2022 but remains relatively stable until 
around 85 years of age, which further points to the ageing of the population.

Furthermore, EUROSTAT (2023) used various other demographic indicators 
to analyse the shift in age distribution towards older ages. For instance, the 
median age of the EU population, meaning that half of the population will 
be older than this age, is projected to increase from 44.4 years in 2022 to 50.2 
years in 2100 for both men and women. Secondly, the projections forecast 
that the share of the working-age population (15–64 years old) in the EU total 
population will decrease from 63.9% (285.5 million) at the beginning of 2022 to 
54.4% (228.1 million) in 2100. The proportion of the elderly (65 years and over) 
in the EU total population is projected to increase from 21.1% (94.3 million) 
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at the beginning of 2022 to 32.5% (136.1 million) in 2100. With the overall EU 
population projected to decline by 2100, this is the only main demographic 
age group expected to grow, both in relative and absolute terms. Furthermore, 
the projections forecast that the number of very old people (defined as those 
aged 80 years and over) in the total EU population will more than double in 
absolute as well as relative terms from 27.1 million in 2022 (6.1%) to 64.0 million 
(15.3%) in 2100.

Figure 1: Population pyramids, EU, 2022 and 2100 (% of the total population).

Publicly most discussed issues in response to these expected trends refer to 
shrinking populations or negative population growth, national decline in terms 
of loss of power and privilege, population ageing (increased number/share of 
people over 65 years of age), the issue of immigration, and policy responses to 
these topics (Teitelbaum 1999; Douglass et al. 2005).

In the last few decades, two measures to counteract such a demographic 
situation are thus at the forefront of analysis of researchers as well as efforts 
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of stakeholders. The first proposed solution refers to pronatalist measures to 
increase birth rates and the natural increase in particular countries.3 In turn, 
this would contribute to lessening the ageing of the population. The second 
set of measures refers to the so-called migration scenario, whereby the ratio 
between the economically active and the dependent population would change 
through international migration (ESA/P 2001; Knežević Hočevar 2011; Goetz 
et al. 2022). The United Nations Department of Economic and Social Affairs 
has even proposed using the term replacement migration as the solution to 
population decline and ageing of the population (ESA/P 2001). Nevertheless, 
states in the EU are becoming increasingly restrictive instead of more open 
towards international migration, particularly from non-EU countries. Hence, 
the migration scenario is unlikely to substantially contribute to reversing the 
mentioned demographic trends (Douglass et al. 2005). This is further evident 
in discourses about the proper composition of particular national populations. 
Talk about the demographic crisis, dying out of the nation, and legitimate 
and illegitimate migrants implicitly assumes who should and should not be 
reproducing and/or migrating to nation-states of the EU (King 2002; Kligman 
2005). As Kligman (2005: 253) aptly puts it: “The historical or, to some, traditional 
understandings of ‘the nation’ are increasingly at odds with demographic verities 
that are transforming the more familiar faces of European nations.”

The ageing of the population has also been an incentive for national 
governments to develop healthcare policies that aim to balance the economic 
difference between the younger and the older populations (Gu 2020). In that 
respect, the ageing of the population has caused an increased need for the provision 
of health care and other social services among the old age cohorts. Older adults 
may experience more age-related health issues, which can be physical (e.g., 
impaired sight, vision, arthritis, hypertension, osteoporosis, diabetes, asthma, 
cancer) and cognitive (e.g., memory and information processing issues) (WHO 
2015; Gu 2020). In relation to population ageing, the WHO (2015) has noted a 
shift from communicable life-threatening diseases to chronic noncommunicable 
diseases that can cause temporary or permanent functional impairments and a 
decreased quality of life. These conditions are increasing not only the costs of 
health care but also long-term care (home health care, nursing homes, personal 
care, and day care). Given the increasing life expectancy, the EU’s demand for 
healthcare and long-term care will likely increase further. According to estimates, 

3 On the other hand, family planning policies have become the proposed solution for the 
“population bomb” of international overpopulation, although fertility is also now declining 
in some of the “developing” countries (Douglass et al. 2005).
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the number of EU citizens requiring long-term care will grow from 19.5 million 
in 2016 to 23.6 million in 2030 and to 30.5 million in 2050. It is projected that 
between 2021 and 2031, there will be eight million job openings in the health 
and care sector and the supply of healthcare workers will certainly not be able 
to meet the demand (Brady and Kuiper 2023). The increase in demand for 
healthcare for the older population is also associated with smaller family sizes and 
family members dispersed at different locations, thereby reducing the incidence 
of home support. On the other hand, the economic crisis has also made older 
people more dependent on their families and home support, especially for 
populations in economically deprived rural and remote areas (EUROSTAT 2020; 
Gu 2020). Furthermore, a growing need for home healthcare for the elderly, as 
well as the development of community-based services for this group, are also 
among the most debated issues among policymakers and stakeholders (WHO 
2015; Gu 2020). The COVID-19 pandemic has also impacted the health of older 
people, and particularly older people in residential care were more likely to face 
challenges associated with a lack of personal contact with family members and 
friends (EUROSTAT 2020).

With the ageing of the population, one of the publicly and statistically 
observed trends is also the ageing of the labour force in various sectors, including 
the health care sector, where the older workforce faces the already mentioned 
increased demand for health care (Rice et al. 2021).

To illustrate, the State of the World’s Nursing (SOWN) report highlighted 
that one in six nurses worldwide are 55 or older. They estimate that 4.7 nurses 
must be trained in order to replace only those retiring in the next ten years, 
in addition to the already existing shortage of about 5.9 million nurses. The 
lack of nurses is particularly dire in low and lower-medium-income countries. 
According to the WHO (2022), all countries of the WHO European Region – 
encompassing 53 Member States across Europe and Central Asia – currently face 
severe challenges related to the health and care workforce. One of its findings 
is that 13 of the 44 countries that reported data on this issue have a workforce 
in which 40% of medical doctors are already aged 55 or older. The European 
Labour Authority’s 2021 report on labour shortages (McGrath 2021) presented 
an estimate of the deficits of healthcare professionals in most European countries. 
Of the 30 surveyed countries, 18 reported shortages of nursing professionals, 13 
shortages of general medical practitioners (GPs), and 11 shortages of healthcare 
assistants, specialist medical practitioners, and nursing associates.

Buchan et al. (2022) identified two challenges regarding this issue. The 
replacement challenge refers to the ageing of healthcare staff. Buchan et al. 
(2020) frame the second issue as a participation rate challenge, which refers to 
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ensuring that age-related discrimination, lack of incentives for part-time work, 
and a lack of policies aimed at encouraging and enabling older nurses to stay 
at work do not prevent older healthcare workers from fully participating in 
employment. The associated efforts towards retaining healthcare staff have been 
connected to the concepts of “ageing well” (Buchan et al. 2022, as well as “active 
ageing”. The European Commission defines the latter as “helping people stay in 
charge of their own lives for as long as possible as they age and, where possible, 
to contribute to the economy and society” (Eurofound 2018). Nevertheless, the 
public operationalisation of the concept has been dominated by a neoliberal 
perspective that prioritises the extension of working life and restricts the social 
contribution of older adults to work-related activities, with increased pressure on 
older workers to keep working longer (Ishikawa 2022). A further incentive for 
keeping older healthcare staff at work has been the COVID-19 pandemic, during 
which underlying healthcare staff shortages became even more apparent. During 
the pandemic, many countries brought older healthcare staff (e.g., nurses) back 
to work, restricted them from leaving work using emergency powers, or initiated 
programmes to “fast track” the return of people with nursing qualifications who 
have left nursing (Buchan et al. 2022. However, such measures might also lead 
to the outflow of the workforce after the COVID-19 measures have ended, so 
we are witnessing a retention challenge in healthcare (Buchan et al. 2022). The 
challenge is exacerbated by the physically and psychologically demanding nature 
of work in the healthcare sector, which is among the factors contributing to the 
vulnerability of workers in this sector. 

HEALTHCARE STAFF SHORTAGES AND THE IMPACT OF MOBILITY

In terms of being constantly understaffed and under strain, the vulnerability 
of the healthcare sector should be perceived not only as a consequence of 
healthcare worker mobility but also as a cause. Persistent challenges, such as 
low remuneration, poor working conditions, a lack of flexibility in working 
hours, limited career opportunities, and growing work pressures, may lead to 
the mobility of healthcare workers to other countries. Conversely, increased 
mobility may exacerbate shortages and put further strain on healthcare systems. 
The extent of the challenges faced by individual EU countries varies, but no 
Member State is void of these issues (Brady and Kuiper 2023).

Skill shortages across the EU are widespread in several occupations, although 
there are significant differences among EU/EEA countries. Norway, for example, 
has identified 250 shortage occupations and has reported a shortage in every single 
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occupation group, while Greece, on the other hand, identified only 11 shortage 
professions (McGrath 2021). Overall, however, every country faces some type of 
shortage in the healthcare sector and is reporting demand for healthcare skills 
as the vacancies are not filling (McGrath 2021; WHO 2022). The occupation of 
nursing professionals is in the highest demand and was ranked first among all 
reported EU workforce shortages in 2020 and second in 2021 (Ibid.).

Healthcare labour shortages are more prevalent in Southern and Eastern 
European countries. These countries tend to be impacted by high labour mobility 
of health professionals, which can be attributed to differences in salaries and 
working conditions4 between countries in Northern and Western Europe and 
those in Eastern and Southern Europe (Brady & Kuiper 2023), as well as poor 
strategies for workforce planning and retention (Plotnikova 2018). The EU has 
played a significant role in facilitating intra-EU mobility of healthcare workers 
by introducing the directive on the recognition of professional qualifications (EC 
Directive 2005/36/EC), as six of the seven professions outlined in the directive 
are in the healthcare sector. This policy undoubtedly provided healthcare workers 
with great career opportunities, but it had different outcomes across countries, and 
some states have benefitted from the directive more than others. Data shows that 
in some cases, the loss of medical professionals due to mobility to higher-income 
Member States was “dramatic” and has led to critical shortages in countries 
such as Bulgaria and Romania (Mans et al. 2020). Moreover, one-directional 
mobility to wealthier countries speeds up ageing and population decline in 
other countries and further exacerbates the problem.

Nevertheless, several higher-income EU countries also continue to struggle 
to recruit and retain their own healthcare workforce. French hospitals have 
closed thousands of beds due to staff constraints (Desai 2022), and the extent of 
medical deserts, areas where inhabitants lack proper access to health care, has 
been growing significantly (Chevillard et al. 2018). More than 6 million people, 
including 600,000 with chronic illnesses, do not have a regular GP, and 30% of 
the population of France do not have adequate access to health services (Henley 
et al. 2022). The situation is also dire in Germany, where 35,000 care sector posts 
were vacant last year, 40% more than a decade ago. The Federal Ministry of Health 
anticipates that the future care needs will range between 110,000 and 200,000 
additional nurses by 2025 (Mans et al. 2020). Facing unprecedented hospital 
overcrowding due to a severe shortage of nurses, Finland will need 200,000 

4 A variety of factors may influence individuals’ career choices and mobility planning. Motiva-
tions for mobility change with age and vary according to life stages. Unique life situations and 
desires also affect these motivations, which makes policymaking and healthcare workforce 
planning challenging (see Vah Jevšnik 2021).
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new workers in the health and social care sector by 2030. In Spain, more than 
700,000 people were waiting for surgery in 2022, and 5,000 frontline GPs and 
paediatricians in Madrid had been on strike for nearly a month in protest of 
years of underfunding and overwork (Henley et al. 2022). In Slovenia, healthcare 
staff shortages led to the occasional closure of several hospital wards nationwide. 
Mobilisation of retired nurses and overtime work were the main strategies put in 
place to cope with the workload, as vacancies continuously remained unfilled, 
leaving nurses burnt out and under immense psychological pressure. In the 
University Hospital Ljubljana, one-third of the intensive care unit was closed 
down in 2018 as nine nurses resigned, and the management could not replace 
them. The same hospital reported critical shortages of nurses and physicians 
in several departments, including children’s intensive therapy, cardiology, 
cardiovascular surgery, pulmonology, otorhinolaryngology, orthopaedics, dialysis, 
transplant medicine, emergency medicine, and the intensive care unit (RTV SLO 
2018). Community-level healthcare centres across the country have also been 
overburdened for years. Family medicine specialists (GPs), gynaecologists, and 
paediatricians are in short supply in most regions. In the first half of 2019, GPs 
in two larger healthcare centres collectively resigned due to caseload quotas, 
which they claimed had led to their burnout and, thus, put patients at risk (Jager 
2019). It is estimated that one hundred GP specialisations would need to be 
filled yearly to stabilise primary healthcare. However, only 27 medical students 
applied for specialisation in 2023 (RTV SLO 2023).5 In addition, historically 
established patterns of immigration of healthcare workers from the countries 
of the Western Balkans (former Yugoslav republics) became disrupted due to 
strong incentives introduced by higher-income countries. Individual healthcare 
providers in several Slovenian regions, therefore, reinforced their efforts to 
recruit from those countries by hiring recruitment agencies or travelling there 
themselves to offer positions (Šestan 2022). The mobility of healthcare workers 
from other EU countries to Slovenia continues to be minimal.

The challenges related to the shortages of healthcare workers are not new 
but were further exacerbated by the COVID-19 pandemic. Most Member States 
already entered the pandemic with insufficient numbers of healthcare workers 
and imbalanced geographical distributions. During the pandemic, healthcare 
providers used various strategies to upskill and re-deploy their existing health 

5 Such a low application rate could be attributed to a variety of reasons, one of them being the 
requirement that candidates must commit to work for the same healthcare provider that offered 
them the position for at least four years after they obtain the specialisation. This commitment, 
therefore, restricts them from being able to immediately take a position abroad, commute to 
the neighbouring regions (especially Austria), or accept jobs in private healthcare.



68 Mojca Vah Jevšnik and Sanja Cukut Krilić

workforce, such as expanding the work hours, hiring students, or recruiting 
retirees (Panteli & Maier 2021). The overcrowded and under-resourced hospitals 
have placed further pressure on an already overburdened healthcare workforce 
(Brady and Kuiper 2023). They were expected to cope with heavy workloads 
and increased job-related stress and faced burnout and severe mental health 
risks. Several workers reported experiencing violence and harassment at the 
workplace. Smith et al. (2022) note that:

Globally, highly skilled nursing professionals, often with limited infectious disease 
experience, have encountered numerous stressors whilst providing vital nursing 
care to communities during this pandemic. These stressors include the risk of being 
infected with COVID-19 because of inadequate protective equipment, bearing the 
brunt of verbal and physical violence from anxious consumers of health services, 
having to work in understaffed clinical areas and fear of exposing loved ones to 
infection. As a result, elevated levels of stress, anxiety, frustration, depression, 
burnout, sleep disruption, feelings of being underappreciated, and, in some cases, 
suicide has been reported in nurses during the pandemic.

These circumstances have increased resignations and demotivated potential new 
recruits from applying for healthcare jobs. Nurses are among those healthcare 
workers who had been most overworked during the pandemic, and the inability 
to recruit them in essential services such as primary care, long-term care and 
rehabilitation continues to be a major challenge. Problems with recruitment and 
retention have been observed particularly in the public sector and underserved 
geographical areas – especially rural, remote, or poor urban zones (WHO 2022). 
In addition to high attrition rates, nurses, especially in the bordering regions, 
tend to resort to commuting to neighbouring countries that offer better pay 
and working conditions.

It is estimated that in the past thirty years, hundreds of thousands of 
European healthcare workers have left their countries of origin for more promising 
opportunities in the west and north. This has created significant tension between 
Member States, who are, to varying degrees, struggling to secure their citizens’ 
right to healthcare, and, some argue, denotes failure of the promise of European 
solidarity and integration (Mans et al. 2020). Brady and Kuiper (2023) also note 
that the main challenge with mobility is balancing opportunity with efficiency 
to ensure that the demand and supply of healthcare workers are in equilibrium 
across the EU, which does not seem to be the case at present. However, it should 
be acknowledged that workforce planning in the public healthcare sectors that 
are in continuous demand of highly skilled professionals is a challenging task. 
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The so-called vulnerability of the healthcare labour market is exacerbated by the 
fact that motivations for the emigration of healthcare workers vary significantly, 
which makes healthcare workforce planning challenging. As Plotnikova notes, 
policies are “not always attuned to the individual creativity and imaginaries of 
health workers that ultimately affect their mobility” (Vindrola-Padros 2018: 7). 
Migration as a physical movement is always accompanied by internal phenomena, 
the so-called inner negotiations people engage as they consider and employ 
mobility as a resource in their search for care and caring (Pfister 2018), welfare 
and wellbeing. Specific incentives may, therefore, either be a success with some 
healthcare workers or a failure with others. Moreover, motivations to migrate 
change with age, vary according to life stages and are affected by unique life 
situations and desires. The thought processes and emotions that guide and 
affect the decision to migrate are always dynamic and perpetually evolving 
processes. At some stage in their lives, healthcare workers might be attracted by 
the prospect of low-cost housing, childcare, or other job-related benefits offered 
to them. In contrast, at some other period of life, they may be drawn by the 
need to provide care to disadvantaged people in poor regions or countries. Their 
narratives illustrate how unpredictable and intangible ground-level decisions to 
emigrate may be and their substantial effect on healthcare planning, provision 
and, subsequently, public health (Vah Jevšnik 2021).

GLOBALISATION OF HEALTHCARE LABOUR MARKETS AND  
THE QUESTION OF ETHICS

Health workforce migration flows are governed by labour market principles 
(Mans et al. 2020). Global shortages of healthcare workers have prompted 
migration not only from poor to affluent countries but also between affluent 
countries and (albeit to a smaller extent) between poor countries based on the 
economic principle of supply and demand. The result is a growing and highly 
competitive global labour market for healthcare professionals (Clark et al. 2006).

Countries have been competing to attract foreign workers by offering various 
incentives and adopting measures to reduce language requirements, waive fees 
for conversion exams, automatically extend visas and licences to practice for 
trained healthcare professionals, and granting temporary access to the health 
workforce to refugees or asylum seekers who are qualified health professionals 
(Yeates et al. 2022). Recruitment efforts are usually directed towards countries 
in geographical proximity or countries with historical or colonial ties. Diaspora 
initiatives have also been used to attract emigrated healthcare workers from 
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abroad.6 Especially during the pandemic, several countries reached out to their 
diaspora and issued appeals for expatriate healthcare workers to return home 
(Yeates et al. 2022).

The globalisation of the healthcare labour market has had a profound 
effect on the ability of national health services to deliver vital services to their 
citizens, regardless of whether they opted to intensify international recruitment 
or shift to self-sufficiency. Those countries that decided to resort to recruitment 
from abroad are competing to attract workers from around the globe, and 
those that are pursuing the policy of self-sufficiency are struggling with the 
costs of education and training of the domestic workforce, as well as with 
the brain drain and retention of their healthcare graduates. Due to the fierce 
competition, the World Health Organisation has long ago called for fair and 
development-sensitive healthcare worker migration, which is mutually beneficial 
for both sending and receiving states and has developed the Global Code of 
Practice on the International Recruitment of Health Personnel (WHO 2010). 
The Global Code states that Member States should discourage active recruitment 
of health personnel from developing countries facing critical shortages of 
health. However, several contradictions and inconsistencies have been noted 
in these guidelines, including the apparent trade-off between restricting active 
recruitment from poor countries (Article 5.1.) and, at the same time, respecting 
the principle of free mobility (Article 4.3) (see Angenendt et al. 2014). It is also 
difficult to assess the degree of active recruitment in practice, which “paves the 
way for arbitrary interpretation” (Angenendt et al. 2014). In any case, as Yeates 
et al. (2022) note, such codes are valuable but largely aspirational and voluntary, 
and their robustness in effectively supporting ethical international recruitment 
of health workers remains in doubt.

To ensure ethical recruitment and migration, government-to-government 
agreements that are drafted in cooperation with all stakeholders in both receiving 
and sending countries have been praised as favourable policy tools. The primary 
concept underpinning the development of bilateral agreements is one of shared 
responsibility, which reflects the needs, admission policies and responsibilities 
of the destination countries and various concerns of the source countries and 
migrant workers themselves (Panizzon 2009). In that respect, it is a mechanism 
that should ensure regulated, transparent and fair exchanges, reduce the need 
to utilize commercial recruitment agencies and directly address and respond 

6 Since 2010, the proportion of foreign-trained nurses and doctors has risen faster than the do-
mestically trained ones, with “increased mobility driven by rising East-West and South-North 
intra-European migration, especially within the European Union” (Williams et al. 2020).
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(possibly also in economic terms) to the negative effects of recruitment for the 
country of origin. Bilateral agreements have increasingly become a policy tool 
of choice for governments seeking to increase their health workforce capacity 
(Yeates et al. 2022).7 However, having the bilateral agreements in place does not 
automatically guarantee workforce supply and may, therefore, not always be 
an optimal solution for countries with shortages – even the high-income ones 
within the EU.8 Ultimately, active international recruitment of healthcare workers 
can never be a substitute for long-term and strategic health workforce planning 
(Mans et al. 2020). On the other hand, it would be overly simplistic to claim that 
merely an adoption of different strategies and policies on a national level could 
ensure self-sufficiency, given the steeply rising need for healthcare provision 
in ageing societies. Even if fully embracing the turn towards sustainability of 
the healthcare workforce, some member states will likely still need to recruit 
healthcare workers from outside the EU to meet the increasing demand (Brady 
& Kuiper 2023).

The mounting problem for public healthcare is also increasing commod-
ification, commercialization, and privatization of public services that interfere 
with the principles of solidarity and shared responsibility in support of equitable, 
sustainable health workforces (Mans et al. 2020). Welfare states have been facing 
financial constraints, austerity measures and cost-containment measures that 
are having a significant impact on healthcare funding and affect their ability to 
recruit new students and retain the existing staff. However, whenever the policies 
change to attract or retain new workers, i.e., countries introduce liberalisation of 
visa regimes or shorten the bureaucratic procedures concerning employment, 
the private healthcare sectors benefit from these measures too. Moreover, the 
policies may even be designed in a manner that encourages further privatisation. 
Mans et al. (2020: 7), for example, point out the case of mutual recognition of 
qualifications in the EU:

7 Prior to COVID-19, a number of such agreements were already in place, such as, for example, 
between the Philippines and Bahrain, the UK and Germany, Bangladesh and Italy, Tunisia 
and Germany, Bosnia and Herzegovina and Germany, and Sudan, Saudi Arabia, and Ireland 
(Yeates et al. 2022).

8 For example, bilateral agreement between Romania and Austria was designed to allow Romanian 
temporary workers in the social and long-term care field to work in Austria. Given the existing 
acute shortages of health workers in Romania, this agreement seems to have failed to address 
the immediate service provision needs arising from the country’s own health workforce crisis 
(European Parliament 2022: 62).
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Ironically, the mutual recognition of professional qualifications across Europe is 
arguably part of this problem. Such mutual recognition was deliberately designed 
to increase flexibility and mobility on the EU labour market, to further liberalize 
the provision of services in the European Union, and to remove barriers to private 
sector recruitment. This is very much in line with policies in many EU countries 
to further privatize and deregulate public functions, including health care services. 
Although it has contributed to the quality of health care, it has increased health 
inequities, too, and has substituted for a more comprehensive public-sector approach 
to health workforce development.

To understand the phenomenon and dynamics of the global healthcare labour 
market, we must look beyond the perspective of national (or EU-level) health 
workforce planning and analyse it beyond the framework of methodological 
nationalism. Moreover, the analysis also needs to include key international 
organisations, such as the United Nations (UN), World Bank (WB), Organisation 
for Economic Cooperation and Development (OECD), and International 
Labour Organisation (ILO), whose interactions have been shaped by several 
overlapping institutional regimes at the global scale – not only those that govern 
healthcare and migration but also the regimes that govern social protection, 
labour, development, human rights, and international trade and business (Yeates 
& Pillinger 2019). The concepts of global structural inequalities and histories of 
uneven development are important variables, too, and should also be used to 
guide the discussion on the migration dynamics and functioning of the global 
labour market for healthcare (Yeates & Pillinger 2019).

CONCLUSION 

Following a revised outlook on the demographic situation and the state of public 
health in the EU, it once again becomes clear that it is necessary to immediately 
address the diminishing capacity of Europe’s health workforce (Brady & Kuiper 
2023). In the aftermath of the pandemic, the European Commission called for 
the establishment of the European Health Union, which aims to better protect the 
health of European citizens, equip the EU and its Member States to better prevent 
and address future pandemics, and improve the resilience of Europe’s health 
systems (European Health Union). These aims are commendable but unattainable 
without ensuring a sufficient number of qualified and skilled workforce across 
the EU. However, the policies and strategies aiming to holistically address the 
immense future challenges faced by the EU Member States are yet to be developed. 
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One of the many challenges refers to the privilege of free mobility of workers 
within the EU that may lead to an increase in the numbers of healthcare staff in 
some Member States at the expense of others. Mans et al. (2020) rightfully argue: 

Older (and often richer) EU member states can mitigate their own losses of health 
professionals with immigration from the newer member countries. These newer 
member countries, in turn, do not have easy access to replacement of these health 
professionals themselves, at least not from within the European Union. The EU 
market as a single market supports this by removing technical, legal, and bureau-
cratic barriers in order to ensure free movement of goods, services, capital and 
persons. However, the European Union does not have any mitigation action for 
the consequences of free mobility. The European Union support for the poorest 
regions tends to be focused on general economic activity, not on specifics of the 
health care sector.

Demographic trends, especially the old-age dependency ratio, differ between 
Member States, too, with Southern EU countries facing the most unfavour-
able situation in the coming decades. Healthcare workforce projections and 
planning in individual Member States, therefore, need to take into consideration 
country-specific, regional, and global demographics, labour market, and mobility 
dynamics. Moreover, future planning needs to consider the growing frustration 
of healthcare workers that has increasingly been resulting in industrial action 
and that contributes to their mental exhaustion and high turnover rates. The 
result of the convergence of these variables is inevitably the worst-case scenario 
that has become a tremendously unenviable policy challenge.
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