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INTRODUCTION

Workers’ strike is a global phenomenon since antiquity. While medical strikes occur globally, 
the impact is more severe in developing countries with fragmented health-care system, poorer 
socio-economic circumstances, and lack of viable alternative means of obtaining healthcare. 
In Nigeria, health-care sector has been rocked by series of strikes spanning variable periods 
with immeasurable losses.[1-4] Workers’ strike or industrial action is defined as “…the collective 
withholding of labor/services by a category of professionals, for the purpose of extracting 
concessions or benefits, typically for the economic benefits of the strikers.[5] Workers’ strike by 
any group or unit will therefore have far reaching implication on the progress toward achieving 
universal health coverage (UHC).[6]
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It is seen as an essential element in the principle of 
“collective bargaining,” as some have put it, “collective 
bargaining without the right to strike amounts to collective 
begging.”[7,8] Striking is generally the last resort to solving 
a problem and occurs when the collective bargaining 
process makes insufficient inroads and the unions are 
not satisfied with management’s offer to correct the 
situation. Strikes are considered a fundamental right and 
therefore an essential weapon in the armory of organized 
labor in democratic societies.[6,7] Some proponents say to 
deny any group of workers, including “essential workers” 
the right to strike is akin to enslavement.[9] National 
constitutions respect these right. Nigeria is a party to the 
International Covenant on Social, Economic and Cultural 
Rights establishing the right to strike.[6,7] The right to 
strike for the purposes of collective bargaining is one of 
the fundamental rights enshrined in Section 27 of The 
South African Constitution.[10] The right of workers’ strike 
is enshrined in most African country’s legal system with 
varying clauses.[11-13]

However, there has been much debate about whether 
it is ethical to withdraw services deemed essential for 
survival.[14-16] An essential service is a service in which it’s 
interruption endangers the life, personal safety or health of 
the whole or part of the population. Yet, several arguments 
support withdrawal of essential services. Some say strikes 
may be morally acceptable if directed toward improving 
workers’ conditions and their ability to care for future of 
patients,[17] still others support strikes if proportionate and 
properly communicated.[18,19] The ILO recognized the rights 
of workers to strike as a legitimate means of defending 
their occupational interest, but emphasized the importance 
of imposing restrictions for groups of workers in sensitive 
areas of the public service. Where strikes becomes inevitable, 
the ILO suggested that authorities should make available 
alternative procedures for processing grievances and disputes 
in areas of essential services.[20]

Although determinants of health workers’ strikes are diverse, 
studies revealed that the foremost reason for strikes in the 
medical field is poor working conditions, followed by wages, 
and other incentives for the workers.[21] Data on health 

workers’ strikes are sparse in low-income countries. This 
study aimed to determine the trend of health worker’s strike 
actions leading to withdrawal of services, the main agitators, 
and to make some recommendations.

MATERIAL AND METHODS

This was a retrospective study of the delivery register of 
Jos University Teaching Hospital from January 1, 1985, 
to December 31, 2019, a period of 35 years. The delivery 
register was retrieved from the record unit of the department 
of obstetrics and gynecology. Information about strike 
actions affecting delivery as documented in the register were 
extracted. The actual dates of the strike actions and other 
variables such as the number, duration, and the prosecutors 
of each strike action were also extracted. The data were 
collated and analyzed using simple percentages and the 
figures corrected to the nearest decimal point.

RESULTS

A total of 42 strike actions, about 2 strikes/year. The trend 
shows a multi-modal pattern, with the highest peak of 5 
strikes in 2004 and 2013 [Figure 1]. There were cumulatively 
58.5 months of strikes out of the 442 months of the period of 
study, giving a percentage of 13.2%. While doctors had more 
frequent strikes (52.3%), non-doctors under the umbrella of 
Joint Health Sector Union and nurse/midwives accounted 
for over half (58.1%) of the duration of the strikes [Figure 2]. 
The resident doctors are the main agitators of doctors’ strike 
accounting for about half (45. 2%) of the total period, while 
NMA accounted for only 3 (9.4.%) [Figure 3]. Most strike 
actions occur at the end of the year, with spill into the first 
quarter of the following year [Figure 4].

Interestingly, the strike action by the whole health workers of 
the institution under the umbrella of JAC accounted for only 
a small fraction (6.9%) of the duration of strike actions. There 
were strike actions in all the months of the year [Figure 4]. 
The month of December seems to be the beginning of the 
peak of strike actions with spill into the first quarter of the 
following year [Figure 5].

Figure 1: Trend of strike actions by health workers.
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Figure 3: Distribution of strike actions by Professional bodies.

Figure 4: Distribution of Industrial Actions by months of the year.

Figure 2: Distribution of strike action by professional bodies.

DISCUSSION

This study identified the agitators and trend of workers’ 
strike in a tertiary institution. It shows that 13.2% of the 
working period was interrupted by worker’s strike. This 
agrees with the previous studies which show that workers’ 
strikes severely disrupt the provision of health-care services 
with significant social, political, organizational, and financial 
implications.[22,23] A significant finding in this study is 
that non-doctors accounted for over half (58.1%) of the 
duration of the strike suggesting an inter-professional rivalry 
[Figures 2]. This finding is in line with studies showing that 
struggle by different professional bodies to improve their 
social and political position within the society is a motivator 
for strike actions.[24] Another important finding in this study 
is the fact that resident doctors were the main agitators 
among doctors, accounting for 45.2% of the total period. 
This may suggest challenges with support for their training 
program not necessarily about compensation package. This 
agrees with findings which shows that strike actions are 
sometimes used to pressure governments to change policies 
that affect working conditions.[20,25] Furthermore, this may 
be related to findings from advanced capitalist societies 
including the United States which show a paradigm shift in 
the role of doctors from medical practice based on benevolent 
paternalism, to consumer rights and managed healthcare.[16] 

The factors driving this change have been ascribed to “the 
complex corporate environment coupled with the stress 
of high malpractice rates, the struggle for reimbursement, 
administrative duties, and the general risks and burden of 
solo to small group practice.

In this study, we found that workers are more likely to have 
industrial disputes by the last quarter of the year, extending 
into the first quarter of the following year [Figure  5]. This 
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is similar to the report from Kenya where strike actions 
in 2 consecutive years (2011 and 2012) both occurred in 
December with a spill into January the following year.[26] This 
may suggest that workers choose convenient periods to air 
their grievances. Therefore, in our study, we assumed that 
the weather contributed to the timing of the workers’ strike. 
This is because Jos is known for being extremely cold in the 
months of December extending into the early part of the 
following year. This is put forethought for couples intending 
to deliver in the hospital with more certainty, to plan their 
expected date of delivery outside this period. The strike 
action embarked on by the whole institution’s staff under JAC 
agrees with the previous reports that leadership/management 
and governmental inability to implement agreements were 
the common causes of healthcare workers’ strikes.[27] This 
goes to shows that management of health institution should 
improve their negotiation skills to reduce frequency of strikes 
as the impact of strikes can be devastating when they occur at 
periods of national or global health emergencies such as the 
Lassa fever, Ebola,[28] and the recent COVID-19 pandemic.

The strength of our study lies in the robustness of our data 
spanning over three decades with very instructive findings 
on the trend and agitators of health-care sector industrial 
actions. Such a robust data could serve as a point for further 
studies like the root causes of workers’ strike. However, being 
limited to one institution limit the generalization of these 
findings. 

CONCLUSION

Health workers strike remains a perennial problem. Inter-
professional rivalry is a major challenge in the health sector 
with far reaching implication without immediate government 
intervention. Addressing challenges in the residency training 
program will go a long way in reducing doctors’ unrest in the 
health sector.

Recommendation

Government and managers of health institutions should 
give residency training the attention it deserve, implement 

legitimate collective bargaining agreement and also promote 
inter-professional relationship will motivate healthcare 
workers and improve quality of health-care service delivery 
in tertiary institutions. The Federal Government should 
implement the Nigerian National Health Act which intends 
to positively impact UHC, access to and cost of healthcare, 
funding and insurance facilities, practice by health-care 
providers, quality and standards, patient care, and health 
outcomes. The Joint Learning Initiative on Human Resources 
for Health and Development, Report, in response to the 
demotivation of healthcare workers which moves them 
to strike action, states that “a key action is a significant 
upward revision of the total compensation package to a 
level that reflects the value placed on the work they do, is 
likely to discourage staff from wanting to leave public sector 
services.[29] 
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