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Figure 1: The geographic distribution of the original 841 health worker protest and 
proposal reports from 96 countries compiled via crowdsourcing.
Figure 2: All countries that reported protests that fit the inclusion criteria and were 
analyzed using content analysis. 
Source: Jennifer Johnson

Around the world, health workers have faced unprecedented risks during 
the COVID-19 Pandemic. This evolving situation has given rise to a new 
wave of hundreds of innovative protests and proposals from health workers 
on the frontlines. The Health Worker Protest Project is a pilot learning 
initiative from the Accountability Research Center (ARC) that seeks to learn 
from the international diversity of health worker protests and proposals, 
coronavirus related and beyond. Using crowdsourcing the project compiled 
841 media reports of health worker protests and proposals from 96 countries 
during the first year of the pandemic, and shared them on social media via 
the twitter account @HealthWorkerPro to increase awareness of the 
challenges faced by health workers. As part of my MDP practicum I worked 
to analyze these media reports to learn more about health worker needs and 
demands throughout the pandemic, in order to learn how to better support 
health workers both during this pandemic in the future. 

Of the original 841 health worker protest and proposal reports, 397 fit 
the inclusion criteria to be analyzed as part of this study. The most 
frequent demands mentioned in media reports on health worker 
protests were:
1.) Compensation and job security:180 protests (45%). 

This includes demands for the payment of unpaid salaries or 
bonuses, or salary increases due to increased risks, or 
requesting greater job security to protesting for greater job 
security or against layoffs

2.) Resources: 164 protests (41%). This includes demands for 
anything health workers need to do their jobs safely, from PPE to 
training and vaccinations.100 (25%) of these protest demands 
specifically mention PPE. 

3.) Work conditions: 121 protests (30%). This includes demands such 
as safe staffing, working hours and the number of hours on shifts

4.) Health system critiques: 47 protests (11%). This includes demands 
around health system funding, management and privatization.

5.) Social issues: 31 protests (8%). Many of these protests were part 
of the Black Lives Matter protests, and the anti-military coup 
protests in Myanmar

6.) Government restrictions:15 protests (4%). This includes demands 
such as closing borders, repealing laws and quarantine 
mandates

7.) Other: 12 protests (3%). This includes demands that call for health 
worker respect or recognition, or recognition of health workers 
who have died during the pandemic.

8.) Delivery organizations: 9 protests (2%). This includes demands to 
be included in planning process, or around hospital changes 
such as the creation of covid facilities or isolation centers

Conclusions – how to better support health workers
• Increase production of and access to PPE
• Improve compensation and working conditions for health workers 
• Recognize and respect intersectional identities of health workers
• Give health workers a greater voice in policy and governance
Health workers voices matter – they are speaking, are we listening? 
Listening to health worker needs and demands and transforming their 
demands into policy will be crucial to support health workers and 
health systems through this current pandemic and future pandemics.

I used the qualitative methods of document analysis and content 
analysis in my field practicum to analyze the media reports on health 
worker protests and proposals. I began with documents analysis, 
manually going  through each media report to determine if it fit the 
inclusion criteria and recorded the variables that would be analyzed. 
For the content analysis I identified the parts of the media report that 
specifically referred to protest demands, and coded them based on 
the category they described. The codes used were:
• Resources
• Work conditions
• Delivery organization
• Government restrictions
• Health system critiques
• Social issues
• Other, which referred to categories such as respect or recognition 

for health workers.

Figure 3: A statue in Yucatan, Mexico recognizes health workers for their work
around the world during the COVID-19 pandemic. Photo: Jennifer Johnson
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