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Health workers’ strikes in low-income countries: the available evidence

Giuliano Russo,? Lihui Xu,® Michelle Mclsaac,” Marcelle Diane Matsika-Claquin,© Ibadat Dhillon,? Barbara McPake®
& James Campbell®

Objective To analyse the characteristics, frequency, drivers, outcomes and stakeholders of health workers'strikes in low-income countries.
Methods We reviewed the published and grey literature from online sources for the years 2009 to 2018. We used four search strategies:
(i) exploration of main health and social sciences databases; (ii) use of specialized websites on human resources for health and development;
(iii) customized Google search; and (iv) consultation with experts to validate findings. To analyse individual strike episodes, pre-existing
conditions and influencing actors, we developed a conceptual framework from the literature.

Results We identified 116 records reporting on 70 unique health workers'strikes in 23 low-income countries during the period, accounting
for 875 days of strike. Year 2018 had the highest number of events (17), corresponding to 170 work days lost. Strikes involving more than one
professional category was the frequent strike modality (32 events), followed by strikes by physicians only (22 events). The most commonly
reported cause was complaints about remuneration (63 events), followed by protest against the sector’s governance or policies (25 events)
and safety of working conditions (10 events). Positive resolution was achieved more often when collective bargaining institutions and higher
levels of government were involved in the negotiations.

Conclusion In low-income countries, some common features appear to exist in health sector strikes’ occurrence and actors involved in
such events. Future research should focus on both individual events and regional patterns, to form an evidence base for mechanisms to
prevent and resolve strikes.

Abstracts in G 13, Francais, Pycckuii and Espaiiol at the end of each article.

Introduction

Workers’ strikes or industrial action are identified as ..the
collective withholding of labour/services by a category of
professionals, for the purpose of extracting concessions or
benefits, typically for the economic benefits of the strikers”
The right to strike is widely considered a civil right and is
often part of a country’s legal system.? However, for some
professional groups, including health workers, strikes might
have implications beyond the involved parties. Health work-
ers strikes has been purported as putting patients at risk
of serious harm and potentially contradict health workers’
duties to care for their patients’ and evidence from high-
income settings shows that nurses’ strikes can affect hospital
mortality. Although doctors’ strikes in high-income settings
may not necessarily increase patients’ mortality in the short
term,’ they can severely disrupt the provision of health-care
services, with significant political, organizational and financial
implications.® In middle-income countries, some evidence
shows that physician strikes can lead to a decrease in clinical
activities and increase in mortality.”* Some have argued that
such strikes would be justified if directed towards improv-
ing workers’ conditions and their ability to care for future
patients’ and that doctors’ strikes may be morally acceptable
if proportionate and properly communicated.”

Health workers’ strikes are of growing concerns to the
international health community and organizations aiming
to ensure health and access to health services for all. Health
workers play a central role in achieving universal health cov-
erage (UHC), and interruptions in health services not only
hold implications for UHC, but suggest unresolved labour

and governance issues in health sectors, particularly in some
lower-income settings with poor governance and regulations.

Determinants of health workers’ strikes can be diverse.
For example, gross domestic product (GDP) growth and
widening wage differentials across professions have been
associated with industrial action in the private sector in the
United States of America."! Compensation differentials ap-
pear to be a central determinant of public sector strikes, as
wage disputes are informed by comparisons with private sec-
tor salaries, or with public sector salaries of or similar-level
professions.'? Economic theorists suggest that the likelihood
of strike action increases when a country’s general economic
conditions improve and unemployment rates are low,'' because
renegotiation on how to share the society’s increased wealth
among its members is needed. Improving the profession’s
social and political position within the society can be another
motivation for strikes."

Currently, the main mechanisms for strike resolution
in most high-income countries are outright prohibition of
strikes for certain public sectors, formal systems for impasse
procedures and forms of binding arbitration between the
negotiating parties.'>'* In the public sector, formal systems of
impasse procedures, such as conventional, binding and final
offer arbitration, are often in place, where governments assist
employers and unions to help resolve disputes.'?

Medical associations and councils play a critical role in
not only triggering, but also mediating strikes because of their
role of unions and self-regulatory bodies.”” For example, in
Mozambique and the United Republic of Tanzania, medical
associations were formed to negotiate remuneration grievances
from junior doctors, in contrast to the official medical councils
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representing the interests of more senior
cadres (Arroz J, Associagdo Médica de
Mogambique, unpublished data, 2014).'¢

In low-income countries, data on
health workers’ strikes are scarce and
the implications of such strikes are
potentially wide reaching when health
systems are fragile. This paper analyses
the evidence on health sector strikes in
low-income countries in the last decade
with the aim of understanding their
characteristics and drivers and provid-
ing a baseline for future research.

Methods
Search strategy

We adapted a published method' to
systematically search the grey literature,
focusing primarily on online resources
given that health workers’ strike epi-
sodes are more likely to be reported by
the media than in academic publica-
tions. For this work, we used the Lux-
embourg’s definition of grey literature,
covering documentation produced by all
levels of government, academics, busi-
ness and industry in print and electronic
formats, produced by non-commercial
publishers.'®

First, we searched general health
and social science databases (PubMed®,
Scopus, EconLit and Web of Science)
between July and August 2018 using the
following search terms: “Country name”
AND “strike” OR “industrial action”
AND “physicians” OR “doctors” OR
“nurses” OR “pharmacists” OR “dentists”
OR “midwives” OR “health worker” OR
“hospitals”

We then searched specialist devel-
opment databases (ReliefWeb, World
Health Organization’s (WHO’s) Index
Medicus and Global Nonviolent Action
Database) and dedicated websites on
labour and human resources for health
(Public Services International, ILO,
WHO and the World Bank) between July
and September 2018 using combinations
of the above search terms.

We then conducted customized
Google searches (Box 1) of media re-
ports in English and if we did not iden-
tify any record in English, we searched
in one of the official languages of the
countries reviewed (Spanish, French and
Portuguese). The search covered inter-
national websites of BBC News Africa,
AlJazeera, Fox News, France 24 Observ-
ers, Thomson Reuters Foundation News,
Reuters and the local news networks

Research
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Box 1.Customized Google searches for health worker’s strikes in low-income countries

We searched information for each of the 31 low-income countries using the search string in
English: “[country name] strikes physician” OR “doctor” OR “nurse” OR “pharmacist” OR “dentist”

OR “midwife” OR "health worker” OR “hospital "

For countries with French as official languages, we used a search string in French if we did not
identify any records using the English search string:“[Nom du pays] greve médecin”OR“infirmier”
OR “pharmacien” OR “dentiste” OR “sages-femme” OR “agent de santé” OR "hopital”

For countries with Spanish as official languages, we used a search string in Spanish if we did

not identify any records using the English search string: “[Nombre del pais] and huelga” OR
“medico” or “enfermera/o” OR “farmaceutico” OR “dentista” OR “‘comadrona”OR “and trabajadores

del sector salud” OR “hospital”

For countries with Portuguese as official languages, we used a search string in Portuguese if
we did not identify any records using the English search string: “[Nome do pais] and greve” OR
“doutor” OR “enfermeiras” OR “farmacéutico” OR “dentista” OR “parterira” OR “trabalhadores do

sector satide” OR “hospital”

Mail & Guardian, AllAfrica, MedAfrica
Times, Medical Xpress, Guinee Matin,
Caribbean Life News, Africanews, as
well as on national Medical Associations
news databases, using combinations of
the above search words and their cor-
respondent in the local language. For
identified records in local languages
spoken by at least a million people in
one or more of the low-income countries
(Ambharic, Pashtun and Swabhili), we
used Google Translator. The customized
searches were updated in March 2019
(number of Google hits are available
from the corresponding author).
Finally, for countries which we did
not obtain any information on health
workers’ strikes, one of the authors
consulted nine local and international
health sector experts in June and August
2018. To improve the comprehensive-
ness of this strategy, we chose content
experts to reflect a diversity of disci-
plines and geographical areas relevant
for the strike events (list of experts avail-
able from the corresponding author).

Inclusion and exclusion criteria

We used the World Bank’s 2017 clas-
sification to identify the 31 low-income
countries for our search.” Titles were
included if they reported on “a tem-
porary work stoppage effected by one
or more groups of workers with a view
of enforcing or resisting demands or
expressing grievances or supporting
other workers in their demands or griev-
ances.”” We included reports of events
that took place between January 2009
and December 2018.

Information on strikes based on
only social media reports were excluded
due to the inability to triangulate and
validate the information. Titles on
alternative forms of industrial action
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were not included, such as go-slow
strikes, threats to strike or silent protest
marches. Given the inclusion of macro-
economic factors and a need to ensure
consistency across health-care settings,
only nation-wide or province-wide
strikes were considered. Strike episodes
that were highly localized (e.g. in a single
hospital) and reports on threats of strike
action were excluded.

Framework

To guide the data extraction and the
analysis of the individual strike events
identified through our search, we devel-
oped a framework that summarizes the
concepts from the economic, political
economy and health system research
literature on health sector strikes, and
helps to understand the linkages be-
tween pre-existing conditions, relevant
influencing actors and their interaction
(Fig. 1).

The framework highlights the need
to consider the micro as well as macro
dimensions of health sector strikes. For
example, pre-existing economic and
legal conditions, including economic
growth, wage and unemployment levels,
or the existence of mechanisms for reso-
lution of disputes, are associated with
strike onsets. Actors, such as unions,
government, parties and professional
associations, play a role in driving and
resolving the disputes.

The approach to develop this frame-
work was in line with the High-Level
Commission on Health Employment
and Economic Growth,”" which high-
lights the interaction between health
workers, the health sector and the mac-
roeconomic context of a country. The
framework also draws from the method
used by the Organisation for Economic
Cooperation and Development (OECD)
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Fig. 1. Conceptual framework for health sector strikes in low-income countries
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and International Labour Organization
(ILO) to collect data on strikes and col-
lective bargaining systems, and to anal-
yse the impact of such events on labour
markets in high-income countries.*

Data extraction

We created two Excel spreadsheets
with the pivot table feature (Microsoft,
Redmond, United States of America) to
store and analyse the information from
records included in the study.

Allidentified records were screened
by two authors. From records meeting
the inclusion criteria, they extracted
data on the length of strike episodes,
main actors involved, relevant strike
features and resolutions of events, fol-
lowing the conceptual framework. For
validation, we triangulated the informa-
tion on unique strike events identified
from the eligible records. We regarded
international news sources as more
trustworthy than national and local
ones. When two sources gave conflicting
accounts of causes and resolution, we
sought for a further source of informa-
tion for clarification.

We extracted GDP per capita (in
United States dollars) and GDP growth
data for the years 2009 to 2016 from
the World Development Indicators
database.” For the years 2017 and 2018,
we obtained current GDP per capita
and country GDP growth from the
International Monetary Fund.” We re-
trieved information on unemployment
rates from the ILOSTAT database* for
the years 2009 to 2017. Unemployment
rates for 2018 were either incomplete or
not available by March 2019, we there-
fore assumed they were unchanged
from 2017.
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B Pre-existing conditions
= Influencing actors

We followed the Preferred Report-
ing Items for Systematic Reviews and
Meta-Analyses guidelines® to report
on the review.

Results

The review of the general health and
social science databases yielded an
initial 34 titles from the published
literature, three of which we retained
after screening. Searching specialist
databases resulted in 91 potentially
relevant titles, of which five reports on
individual health workers’ strikes were
eligible for inclusion. We identified an
initial 676 records, of which 109 met
the inclusion criteria after elimina-
tion of duplicates (available from cor-
responding author) when doing the
customized Google searches. In total,
116 reports covering 70 unique strike
episodes in low-income countries met
our inclusion criteria. Of the reports
identified, most (103) were online
media reports, five human resources
for health reports from ReliefWeb and
The World Bank databases and two
academic publications (Fig. 2).'%*

We identified strike episodes
across 23 low-income countries be-
tween 2009 and 2018 (Table 1; avail-
able at: http://www.who.int/bulletin/
volumes/96/7/18-225755). Eight low-
income countries had no report of
health workers’ strikes during this
period (Afghanistan, Central Africa
Republic, Eritrea, Ethiopia, Democratic
People's Republic of Korea, Guinea,
Myanmar and Rwanda). The experts
identified six initial records from these
countries, however, none of these re-
cords were eligible.

Giuliano Russo et al.

Allincluded health workers’ strikes
were suspension of service provision,
with only emergency services guaran-
teed in hospitals’ emergency and resus-
citation departments.

Frequency and duration

The median number of strike events was
six per year, however, the data collected
show an irregular pattern of episodes
over the decade, with most strikes (49
events) recorded in the last five years.
The years 2014 and 2018 registered the
highest number of episodes, 10 and 17
events, respectively (Fig. 3). The year
2018 had the highest number of total
work days lost (170), while Niger record-
ed the largest number of reported strikes
(seven events), followed by Sierra Leone
and Zimbabwe (six events; Table 1).

From the records reporting on
number of days of health workers’
strikes, we calculated that a total of 875
working days were lost between 2009
and 2018, with a median number of
77.5 working days lost per year. That is,
on every third working day on average,
there was a strike taking place in the
health sector in a low-income country
during this period. Strike episodes lasted
an average of 12.5 days, although some
strikes protracted for months, such as
the general health sector strikes in Haiti
in 2016. Some strikes were recurring for
months or years (as in Burkina Faso be-
tween 2012 and 2018, in Niger between
2011 and 2017 or Zimbabwe between
2014 and 2018)

Economic and political conditions

Complaints about inadequate remu-
neration and delayed payments, were
the most common causal factor cited
(90% of events; 63/70), followed by
protest against the slow implementation
of a previously reached agreement, or
against the health sector’s governance
and policies (36%; 25/70). Complaints
about working conditions and security
issues were mentioned in 14% (10/70)
of the events.

Strike episodes were reported dur-
ing years of weak as well as strong GDP
growth, with a median growth of 4.51%
(standard deviation, SD: 1.96) and
an unemployment rate of 5.12% (SD:
2.80) in the affected countries (Table 2).
Although strike episodes appeared to
be more frequent in more recent years,
no specific variable was identified for
this pattern. We found little quantita-
tive information on salary differentials

Bull World Health Organ 201 9;97:460—467H| doi: http://dx.doi.org/10.2471/BLT.18.225755
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Fig. 2. Flowchart of the included records on health workers’ strikes in low-income countries

34 records identified through
searching four general health
and social science databases

91 records identified through searching of
three human resources for health and
development databases

4880 hits through customized Google searches

l l

3 potentially relevant records
retained and screened
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676 potentially relevant
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v v

556 records excluded:
+ 468 duplicates
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120 records further assessed
2 records met the 5 records met the 10 records identified
inclusion criteria inclusion criteria from screened titles o 5| 2recordsexcluded because
v not speifically mentioning
health workers
109 records met the
inclusion criteria

between the public and private sector,
but in several cases salary levels for
other public servants were reported to
be a reference in the negotiations (such
as for physicians and senior levels of
the judiciary for Mozambique in 2013,
and for junior and specialist doctors in
Niger 2017).

Actors involved

We identified 62 reports containing
information about stakeholder involve-
ment, including professional trade
unions (general and health sector spe-
cific), medical and clinical associations
and government authorities in charge
of negotiations (health ministry, finance
ministry, President, Prime Minister or
Cabinet). Striking parties were rep-
resented by professional associations,
and by diverse government institutions,
such as the health ministry, Presidency,
Prime Minister Office and the finance
ministry. Health professional councils
and associations, rather than general
trade unions, were involved in all the
strikes identified.

Industrial action involving more
than one professional category was the
most common strike modality (46%;
32/70 of strike events reported), fol-
lowed by strikes by physicians only
(31%; 22/70 of strike events reported).
Only in Zimbabwe in 2018 we found
reports of nurses striking independently
from other health professionals.

Bull World Health Organ 2019,97:460-467H
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Fig. 3. Health workers’strikes across 23 low-income countries, 2009-2018

No. of episodes

2009 2010 201 2012 20

Reports of violent confrontation
with the government were found in four
cases. No explicit mention of specific
mechanisms of dispute resolution was
found in the reports.

Resolution was more frequently
reached when other ministries (finance
or public administration ministry) or
higher levels of decision-making (such
as Prime Minister or President) were
involved, rather than the health ministry
alone. According to the reports, external
international actors were rarely involved
in the negotiations, with the notable
exception of human rights nongovern-

doi: http://dx.doi.org/10.2471/BLT.18.225755

13 2014
Year

2015 2016 2017 2018

mental organizations (NGOs) in the
United Republic of Tanzania in 2012
and Chad in 2018, and the World Bank’s
intervention in Guinea Bissau’s health
and education workers’ strike.?

Discussion

This study analyses health workers’
strikes in low-income countries and
links the phenomenon to a theoretical
framework. Future studies will be able
to build on this baseline study and use
it for monitoring trends. As we mostly
extracted information from online
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Table 2. Strikes episodes in 23 low-income countries and duration per year, average

GDP growth and unemployment, 2009-2018

Year No. of Average GDP  Duration, GDP growth, Unemployment,
strike per capita, days average % average %?
episodes Us$
2009 3 598 105 2.06 2.39
2010 2 409 40 2.82 4.06
2011 3 542 9 5.09 2.83
2012 5 640 94 4.56 2.65
2013 8 629 61 7.85 11.88
2014 10 769 31 4.68 461
2015 5 592 10 4.09 4.14
2016 7 717 190 2.65 6.10
2017 10 702 165 4.26 4.66
2018 17 884 170 4.40 413
Total 70 717 875 4.51 5.12

GDP: gross domestic product: US$: United States dollars.

2 Labour market statistics for low-income countries often lack accuracy and consistency,” and therefore

should be interpreted with caution.
Note: Table 1 lists the countries included in this table.
Data sources: The World Bank,

media and press reports, the study pro-
vides some unknown level of compre-
hensiveness. Volumes of internet users
and reports from low-income settings
have evolved unevenly in recent years
and therefore our searches might have
missed information from countries with
lower access to internet services.

Although our findings are not fully
comparable to the OECD data on work
days lost to strikes per thousand workers
in high-income labour markets,”” our
results show that in low-income coun-
tries health workers’ strikes have become
more frequent in recent years. However,
the consequence for the patients, due to
the disruption of health-care provision
for a substantial number of days over
the decade, is unknown. Understanding
and monitoring heath workers’ strikes
is therefore important, as such events
could slow down the progress of achiev-
ing UHC.

We were not able to find reports of
health workers’ strikes for eight low-

° International Monetary Fund* and International Labour Organization.”*

income countries during the years 2009
to 2018. This could be due to several
factors. First, information may not have
been readily available on the internet for
these countries. Second, a substantial
portion of health workers have been em-
ployed by international NGOs in these
countries, making public sector indus-
trial action less noticeable. Third, public
health workers may also be engaged in
private provision of services, therefore
reducing the impetus of strikes.” Finally,
in some countries strikes in the health
sector are simply not permitted.**!
Although wage demands were cen-
tral to most of the strike events reviewed,
macroeconomic conditions, such as
GDP growth, unemployment and ab-
solute salary levels, did not appear to be
key triggers. Relative pay gaps between
junior and senior cadres or with other
professions were mentioned as a more
frequent source of recrimination..”*
Our data were not sufficient to allow
the identification of specific polictical

Giuliano Russo et al.

economy factors for the strike episodes;
however, our results do suggest that
professional associations, government
departments, health sector and labour
market governance, all contribute in
reaching positive resolutions. In phy-
sician’ cases, as senior doctors have
traditionally been well-connected with
the government, they have had more
effective means of influencing govern-
ments and to protect their economic
interests.’* Therefore, strikes may arise
from the failure of the medical associa-
tions to represent more junior doctors
or general practitioners.”’ To advance
the understanding of health workers’
strikes, the political economy aspects of
individual strikes and the implications
of political actors contributing to posi-
tive resolutions need to be considered.
Furthermore, investing in the develop-
ment of collective bargaining systems
may help reduce the scope for strikes.?

Our results suggest that health
sector strikes are context-specific, but
also share some commonalities. An
appropriate research agenda should
therefore encompass both case-studies
of individual events and more general
region-wide studies looking into wider
patterns of causality. Different disci-
plines, including economics, sociology
and political science, have so far offered
isolated angles and interpretations of
health sector strikes. We believe that
a more integrated multidisciplinary
approach would be more suitable for
untangling the factors of such strikes
and provide an evidence base for posi-
tive resolution of such conflicts. Better
understanding of strike triggers and
pathways to resolution could improve
the sector’s governance, patients’ access
to services, and ultimately, the achieve-
ment of UHC goals. B

Competing interests: None declared.
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Résumé

Gréves des agents sanitaires dans des pays a faible revenu: données disponibles

Objectif Analyser les caractéristiques, la fréquence, les éléments
moteurs, les conséquences et les acteurs des greves des agents sanitaires
dans des pays a faible revenu.

Méthodes Nous avons examiné la documentation publiée et grise
provenant de sources en ligne pour les années 2009 a 2018. Nous avons
utilisé quatre stratégies de recherche: (i) recherche dans les principales
bases de données couvrant la santé et les sciences sociales; (ii) utilisation
de sites Web spécialisés dans les ressources humaines pourla santé et le
développement; (iii) recherches Google spécifiques; et (iv) consultation
d'experts pour valider les conclusions. Pour analyser différents épisodes
de greve, les conditions préexistantes et les acteurs influents, nous avons
développé un cadre conceptuel a partir de la littérature.

Résultats Nous avons sélectionné 116 documents rendant compte
de 70 greves isolées des agents sanitaires dans 23 pays a faible revenu
au cours de la période considérée, ce qui correspondait a 875 jours de
greve.l'année 2018 présentait le plus grand nombre d'événements (17),

soit 170 journées de travail perdues. Les gréves mobilisant plus d'une
catégorie professionnelle étaient la modalité de greve la plus fréquente
(32 événements), suivies par les greves de médecins uniqguement
(22 événements). Les causes les plus communément avancées
tenaient a des plaintes concernant la rémunération (63 événements),
suivies par une contestation de la gouvernance ou des politiques du
secteur (25 événements) et par la sécurité liée aux conditions de travail
(10 événements). Les greves ont plus souvent connu une issue positive
lorsque des organismes de négociation collective et des ordres de
gouvernement supérieurs participaient aux négociations.

Conclusion Certaines caractéristiques communes semblent exister dans
les pays a faible revenu concernant la fréquence des greves du secteur
de la santé et les acteurs mobilisés lors de ces événements. Les futures
recherches devront s'intéresser a la fois aux événements pris séparément
etaux tendances régionales pour constituer un corpus de données relatif
aux mécanismes de prévention et de résolution des greves.

Pesiome

3ab6acToBKM MeaANUNHCKNX paGOTHI/IKOB B CTPaHaX C HU3KMM YpOBHEM AoXoAa: AOCTYyNHble CBUAEeTeNIbCTBa

Llenb MpoaHan13rpoBaTh XxapakTepUCTUKK, YaCTOTy, MOByAUTENbHbIE
MPUUMHBI, Pe3ynbTaThl U YUaCTHUKOB 3a0aCTOBOK MEAMLIMHCKMX
PabOTHMKOB B CTPaHax C HM3KMM YPOBHEM JOXOLOB.

MeToabl ABTOPbI U3yumnv OMyOAMKOBaHHYIO 1 HEMHAEKCMPOBAHHYIO
SINTepaTypy 13 CETEBLIX MCTOUHMKOB 3a Neprnof ¢ 2009 no 2018 rog,.
Bbinn Mcnonb3oBaHbl YeTbipe cTpaTeryn noucka: (i) nsydveHne
OCHOBHbIX 633 AaHHbIX 34PaBOOXPAHEHNA 1N COLMANBHBIX HaykK;
(i) ncnonb3oBaHMe Cneuvanm3npPoOBaHHbIX KapoBbIX BeO-CalnToB
B chepe 30paBoOXpaHeHNA 1 pa3BuTUS; (iii) cneuvan3npoBaHHbI
nounck B Google; (iv) KOHCynbTauMK Co cneunanncTammn ana

BaNMAALIMN CAENAHHbIX BbIBOAOB. [115 aHanv3a OTAenbHbIX 3MM30408
3a0aCTOBOK, MPEALLECTBOBABLLMX YCIOBUI 1 BAVAOLLVIX Ha CUTYaLINIO
JeicTByoWmx NuL bbina pa3paboTtaHa KOHUEMNTyasnbHaa cxema no
JaHHBIM IUTepPaTypbl.

Pe3synbratbl ABTOPLI 0OHaPYXMNN 116 JOKYMEHTOB, B KOTOPbIX
coobujanocb o 70 He CBA3AHHbLIX MexAay coboi 3abacToBKax
MeAMUMHCKNX pabOTHUKOB B 23 CTpPaHax C HU3KMM YPOBHEM
[oxofa; 06LWan NPoJOMKUTENBHOCTL 3a0aCTOBOK B yKa3aHHbIN
nepvod cocTasuna 875 aHel. bonblue BCero Taknx cobbiTuit
npuxoamnocb Ha 2018 roa (17), B obuiel CNoKHOCTW noTepw
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paboyero BpemeHun coctaBunm 170 aHen. 3abacToBKH,
pacnpocTpaHABlWMECA Ha paboTHMKOB Hosee yem OAHOMN
npodeccMoHanbHON Kateropum, Gl YacTeimm (32 ciyyan), 3a HUMK
LWNK 3a6acTOBKM TONbKO Bpavel (22 cnyyan). Yatle Bcero nprymHamm
3a6acTOBKM ABNANMCH: HEAOBONBLCTBO YPOBHEM 3apaboTHON
nnatbl (63 cnyyan), HeOBOMLCTBO YNPaBAEHNEM CEKTOPOM UK
NPVHUMaeMbIMK CTpaTervamu (25 cnyyaes) 1 6e30nacHoOCTb
ycnosuin Tpyaa (10 cnyyaeB). [TonoxuTenbHbIN pe3ynbTaT vatlle
[OCTUrancs, Korga B neperoBopax y4yacTBOBaM KONNEKTHUBHbIE

Giuliano Russo et al.

NeperoBopHble MHCTUTYTH 1 KOrAa B NMPOLECC Oblv BOBNEYEHDI
BbICOKOMOCTaBMEHHbBIE MPABUTENBCTBEHHbIE UMHOBHVIKM.

BbiBogA [119 CTPaH C HY3KMM YPOBHEM [JOXO/1a XapaKTepHbl HEKOTOpbIe
obLve yepTbl, KacatoLLMecs BO3HNKHOBEHMA 3a0aCTOBOK B ceKTope
3APaBOOXPAHEHWA 11 CTOPOH, YUYaCTBYIOLWMX B HUX. Bnpeab cnenyet
COCPEAOTOUNTb YCUVA UCCefoBaTenell Kak Ha MHAVBUAYabHbIX
BMeLlaTeNbCTBaX, Tak M Ha OBWHOCTU PeruoHanbHbIX YepT,
yTOObl CHOPMMPOBATL Ba3y [OKa3aTENbCTB A/1A MEXaHM3MOB
NpenoTBPALLEHNSA 1 pa3pelleHua CyyaeB 3a6acTOBOK.

Resumen

Datos disponibles sobre las huelgas de los trabajadores sanitarios en los paises de bajos ingresos

Objetivo Analizar las caracteristicas, la frecuencia, los motivos, los
resultados y los participantes de las huelgas de los trabajadores sanitarios
en los paises de bajos ingresos.

Métodos Se reviso laliteratura publicada y gris procedente de fuentes en
linea desde el afio 2009 hasta el 2018. Se utilizaron cuatro estrategias de
busqueda: (i) investigacion de las principales bases de datos sobre salud
y ciencias sociales; (i) uso de paginas web especializadas en recursos
humanos para la salud y el desarrollo; (iii) busqueda personalizada en
Google; y (iv) consulta con expertos para validar los resultados. Para
analizar las huelgas individuales, las condiciones preexistentes y los
actores que ejercen influencia, hemos desarrollado un marco conceptual
a partir de la literatura.

Resultados Se identificaron 116 registros que informan acerca de
70 huelgas individuales de los trabajadores sanitarios en 23 paises
de bajos ingresos durante el periodo, lo que representa 875 dias de
huelga. En el aflo 2018 se concentrd el mayor nimero de casos (17), que

corresponden a 170 dias de trabajo perdidos. Las huelgas que incluyen
amas de una categorfa de profesionales fueron lamodalidad de huelga
habitual (32 casos), seguidas de las huelgas hechas solo por médicos (22
€asos). La causa mas comun fueron las quejas sobre la remuneracion
(63 casos), sequidas por las protestas contra la gestion o las politicas
del sector (25 casos) y la sequridad de las condiciones laborales (10
casos). Se alcanzo una solucién favorable en mas ocasiones cuando las
instituciones de negociacion colectiva y las altas esferas del gobierno
se involucraron en las negociaciones.

Conclusion En los paises de ingresos bajos, parece que existen algunas
caracterfsticas comunes en las huelgas del sector sanitario y en los
participantes involucrados en dichos acontecimientos. Las proximas
investigaciones se deberfan centrar tanto en los casos individuales como
en los patrones regionales, para crear una base empirica para que los
mecanismos prevengan y resuelvan las huelgas.
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