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Abstract

Objectives: We analyzed protest events undertaken by health workers in Canada in 2021
and 2022. Our analysis focused on the quantity and distribution of protests within Canada,
policy demands expressed by organizers and the temporal sequence of protest events.
Methods: Our data came from the Armed Conflict Location and Event Data (ACLED)
project, which includes a dataset with all health worker-involved protest events in specific
jurisdictions, including Canada. Using an existing taxonomy of policy demands for protest
events, we analyzed specific types of protests, protest demands and temporal trends.
Results: Over our study period, ACLED identified 157 health worker protests. Events took
place in all provinces, with Ontario recording the highest proportion (~40%). The major-
ity of protests focused on working conditions and remuneration (57%), followed by public

policy (26%) and health services delivery (21%). The most frequent subcategories were
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compensation (1 = 48), anti-vaccination mandates (n = 38) and understaffing/patient over-
load (n = 19).

Conclusion: Canadian health workers expressed concerns on policy issues ranging from
opposition to COVID-19 mitigation to underinvestment in health systems. Identifying and
recognizing these drivers and developing targeted policy to address them through inclusive

and sustained engagement with health workers will contribute to long-term solutions.

Résumé

Objectif : Nous avons analysé les mouvements de protestation organisés par des travailleurs
de la santé au Canada en 2021 et 2022. Notre analyse sest concentrée sur la quantité et la
répartition des manifestations au Canada, sur les revendications politiques exprimées par les
organisateurs et sur la séquence temporelle des manifestations.

Meéthode : Nos données proviennent du projet ACLED (Armed Conflict Location and Event
Data), qui comprend un ensemble de données sur tous les événements de protestation qui
impliquent des travailleurs de la santé dans certains Etats, dont le Canada. Au moyen d'une
taxonomie déja en place sur les revendications politiques, nous avons analysé des types précis
de manifestations, de revendications et de tendances temporelles.

Résultats : Pour la période visée par notre étude, 'ACLED recense 157 manifestations de
travailleurs de la santé. Toutes les provinces ont connu ce type de manifestations, 'Ontario
ayant enregistré la plus forte proportion (~40 %). La majorité des manifestations portaient
sur les conditions de travail et la rémunération (57 %), suivies par les politiques publiques
(26 %) et la prestation des services de santé (21 %). Les sous-catégories les plus fréquentes
étaient la rémunération (n = 48), l'opposition aux obligations vaccinales (n = 38) et le
manque de personnel ou la surcharge des patients (n = 19).

Conclusion : Les travailleurs de la santé au Canada font état de préoccupations en matiére de
politique publique, préoccupations qui vont de l'opposition aux mesures d‘atténuation de la
COVID-19 au sous-investissement dans les systémes de santé. Lidentification et la recon-
naissance de ces facteurs, ainsi que I'élaboration d'une politique ciblée pour y faire face grice
3 un engagement inclusif et soutenu aupres des travailleurs de la santé, contribueront a trou-

ver des solutions 4 long terme.

Introduction

The roles and influence of health workers in health policy processes — and public policy
more broadly — are gaining increasing attention in health scholarship (Ahmed et al. 2022).
Representative health worker organizations, such as unions and professional associations,
play a key role in health policy processes, facilitating dialogue between government, employ-
ers and health workers (Sriram et al. 2023). Furthermore, health worker engagement with
policy processes through activities such as voting, organized lobbying, collective bargaining
and protest activity plays an important role in shaping public policy (Sriram et al. 2023).

These activities have implications beyond labour concerns, including patient well-being,
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healthcare financing, resource allocation and other public health, healthcare and public pol-
icy domains (Brophy and Sriram 2021; Lasco et al. 2022; Laugesen 2019). A current strand
of research has sought to understand the political preferences of health workers — espe-
cially physicians (Ahmed et al. 2022; Bonica et al. 2014; Jena et al. 2018). Simultaneously,
recent research on the politics of representative health worker organizations in more diverse
contexts than previously studied has begun to theorize about the strategies used by these
organizations to advance their policy agendas (Brophy and Sriram 2021; Sriram et al. 2023).
Still, many questions remain regarding policy preferences within and across the health work-
force and the modes by which health workers make those preferences known (Hagedorn

et al. 2016).

Health workers belong to a heterogeneous group of occupations (including those deliver-
ing clinical care such as doctors and nurses as well as those delivering non-clinical services
such as long-term care workers and custodial staff) with diverse concerns and demands
regarding both the conditions of their occupations and larger healthcare systems (WHO
2019). Protests and strike action are an important window into understanding the policy
preferences of various constituencies of health workers. The use of protest and strike action
by health workers in particular has received greater public attention due to the COVID-19
pandemic. Since the earliest stages of the pandemic, numerous countries experienced protests
and strikes led by health workers calling for improved compensation and benefits, better
working environments and resources needed to perform their roles (Brophy et al. 2022;
Mavis Mulaudzi et al. 2021; Trappman et al. 2022). Beyond the specific challenges imposed
by COVID-19, protests and strikes signalled that health workers have wide-ranging griev-
ances and concerns about issues including (but not limited to) healthcare systems, public
health and public policy (Jane et al. 2022).

Canada — similar to countries around the world — is experiencing a health workforce
crisis. Employment vacancies in the healthcare sector have been high, particularly in nurs-
ing and residential care facilities (Drummond et al. 2022). The impacts of COVID-19 on
health workers in Canada include immediate concerns related to pandemic response (i.e.,
resource constraints and safety concerns) as well as longer-term challenges (i.e., declining
trust in healthcare and scientific expertise). The pandemic also exacerbated workforce and
system delivery challenges in health sectors across Canada. For example, in April 2020, the
Canadian Armed Forces were deployed to senior care facilities in Ontario and Quebec to
assist medical care and support staff who were overwhelmed by the onset of the pandemic
in the midst of a workforce crisis and reported dire conditions in the facilities (Brewster
and Kapelos 2020). Attrition within the workforce is increasing, as practitioners exit the
workforce in part due to burnout (Drummond et al. 2022; Duong and Vogel 2023; Gajjar
et al. 2022; Leo et al. 2021), compensation, understaffing and challenging working condi-
tions (Drummond et al. 2022; Stewart 2022), which were concerns driven by or made worse
due to the pandemic. Some health workers are exiting the public sector to pursue employ-

ment in private agency staffing models (Grant 2023), contributing to ongoing constraints
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and challenges with health worker supply (Drummond et al. 2022). These trends have been
fuelled by public policy decisions — several of which predate the pandemic — that have nega-
tively impacted health workers” remuneration, benefits and job security. For example, the
Ontario government passed Bill 124 in 2019, which limited public sector wage increases to
1% per year for three years (Jones 2019), prompting legal action and protests by public sector
employees, including health workers (Wilson 2022).

It has become increasingly apparent that more research is needed to understand the
policy demands of health workers in Canada within a global context. The health workforce
crisis in Canada has ripple effects on other countries; migration of internationally trained
health workers, largely from the Global South, to Canada has been actively promoted as a
policy solution to addressing the national shortage (Government of Canada 2023; Tasker
2023), creating challenges for resource-constrained countries experiencing their own work-
force shortages (WHO 2023). The World Health Organization has estimated that there
will be a global shortage of 10 million health workers by 2030, primarily in low- and mid-
dle-income countries (WHO n.d.). Policy issues that demand collective action and global
solidarity, such as the climate crisis and racial injustice, have also recently become more
prominent in the advocacy of Canadian health workers (Jane et al. 2022; Kalifa et al. 2022).

Approximately 54% of Canadian health workers are unionized (Statistics Canada 2024),
with heterogeneity across occupational groups. Canadian health workers have a long his-
tory of engaging in resistance, including protests and strikes (both legally sanctioned and
non-sanctioned) (Heron and Smith 2020). For example, doctors in Saskatchewan organ-
ized a 23-day strike in 1962 in opposition to single-payer health financing in the province
(Marchildon and Schrijvers 2011). Following mediation, a compromise was reached that
enabled physicians to secure concessions around reimbursement and for the Saskatchewan
Medical Care Insurance Act to move forward (Marchildon and Schrijvers 2011). Nurses in
Canada — 90% of whom are unionized — have also engaged in multiple forms of resistance,
including protests and strikes in multiple provinces over several decades, catalyzed by myriad
concerns, including working conditions, compensation and labour rights (Briskin 2011). In
2004, the Hospital Employees’ Union in British Columbia launched an unauthorized strike
resisting privatization and contracting of food, housekeeping, laundry and other services to
for-profit transnational companies (Isitt and Moroz 2007). In recent years, Canadian medical
students have advocated for urgent attention to the climate crisis and other key social move-
ments, such as Indigenous Peoples’ rights and racial justice (Jane et al. 2022). These examples
illustrate the important role of protest and strike action as platforms for the Canadian health
workforce to express concerns and demand change in the absence of consistent and inclusive
mechanisms for policy dialogue. However, it is important to recognize that health workers
are heterogeneous, with considerable diversity in the workforce in terms of factors such as
gender, race, country of origin and levels of unionization (CAHS 2023; Statistics Canada
2024), and hold diverse values and perspectives, resulting in varied drivers of protest and

strike action that are in need of scholarly attention.
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Health worker protests therefore provide a vital lens into the policy demands put for-
ward by health workers and suggest important learnings for the influence of these groups on
health policy processes. Despite the growing public attention to healthcare workers protests,
little scholarly attention has been paid to these forms of labour protests in interdisciplinary
health scholarship (for exceptions, see Brophy et al. 2022; Russo et al. 2019; Trappman et al.
2022). In Canada, these dynamics are a crucial aspect of health workforce governance and
health policy processes provincially and nationally, but it is yet to be investigated compre-
hensively. This paper begins to address this gap through a descriptive analysis of healthcare
worker protests in Canada between January 2021 and December 2022 included within the
ACLED project database. We focus on the following dimensions of health worker protests
and strike action: (1) the quantity, clustering and distribution of protest and strike action in
Canada; (2) policy demands expressed by organizers; and (3) the temporal sequence of pro-
tests in 2021 and 2022. We conclude with a discussion on the health workforce crisis as a

policy issue arising, in part, from the culmination of these unmet demands.

Data and methodology

Data for this article come from the ACLED database (Raleigh et al. 2010), a comprehen-
sive database of event-level information on protest action and political violence sourced
from local, national and international media sources; non-governmental and governmental
organizations’ reports; and vetted social media. Events are defined as an occurrence involv-
ing designated actors, which occurs at a specific location on a specific day (ACLED 2024a:
9). Furthermore, ACLED defines a protest as “a public demonstration in which the partici-
pants do not engage in violence, though violence may be used against them” (ACLED 2024a:
13). For example, ACLED captures public protest rallies by health workers but does not
capture non-public lobbying activities by advocacy groups (such as that described by Glynn
2023). Since ACLED specifies the actors involved in given events, we were able to isolate
events involving health workers. ACLED defines health workers as “all civilians who engage
in actions with the primary goal of providing health services to a community,” including
doctors, nurses, long-term care workers, midwives and other health professions (ACLED
2024b). The reliability and validity of events included in ACLED is ensured by in-house
data collection review, test intercoder reliability and methodological consistency (ACLED
2023a, 2023b).

We used a dataset from ACLED that captured all health worker-involved protest events
in Canada between January 2021 and December 2022. Our data are limited to this time
frame as ACLED only began coverage of Canada in 2021. We applied an existing protest
event coding framework to classify the different types of health worker protest events in
Canada (Brophy et al. 2022). This framework classifies the drivers of health worker protest
events into five major categories: (1) resources (RES), (2) working conditions and remunera-
tion (WCR), (3) health service delivery (HSD), (4) public policy (PUBPOL), and (5) other.

RES refers broadly to material supplies needed for health workers to perform their duties,
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such as personal protective equipment (PPE). WCR captures protests regarding compensa-
tion, worker safety and other related concerns. HSD refers to issues within the health system
more broadly and the ability of health workers to provide care within the system, including
underfunding of healthcare, infrastructure and quality of care. PUBPOL includes other
government programs and policies not explicitly related to healthcare delivery, such as stay-
athome orders and environmental concerns. The final category, other, captures the small
number of protest drivers that do not readily fit into the other categories, such as protests of
solidarity with other workers and demanding recognition for work. In addition, we included
subcategories of each primary category to further illuminate the nuances of each protest
event. For example, one of the subcategories under WCR is compensation, which includes
delayed pay, unemployment pay, risk allowances and related concerns. A complete codebook
is available as an online supplement.

The initial codebook was applied to a subset of protest events, with additional subcat-
egories added to categorize protest demands that were not accurately captured in the existing
codebook. The coding of protest events was conducted independently and in duplicate to
ensure accuracy. One analyst was the primary coder and classified all protest events inde-
pendently. Two other analysts each coded approximately 20% of the dataset independently
to ensure accuracy. All discrepancies in coding were resolved through discussion within
the team.

Data preparation and descriptive analyses were run in Microsoft Excel. We computed
counts of protests in specific provinces, counts of specific types of protests and counts of
protests according to categories in the codebook and created a timeline of protest count
over time. In addition, we used Tableau to produce a map of health worker protest locations
across Canada using the longitude and latitude coordinates provided in the ACLED data-
base. Ethics approval was not required for this observational study of aggregated data.

Results
In total, our dataset includes 157 unique events. We categorized each event based on its
method of protest (armed conflict, peaceful gathering, etc.) using the ACLED (2024a:
26-28). The majority of recorded protests (n = 151) were one-sided and peaceful events.
Seven protests — all concerning anti—-COVID-19 mitigation approaches — involved counter
protesters. Five protests were categorized as two-sided peaceful events due to the presence of
counter protesters, some of whom were identified as healthcare workers in support of public
health measures. Two protests involving both protesters and counter protestors (the latter
including healthcare workers) were a part of the 2022 Freedom Convoy and involved some
element of police involvement in managing safety of attendees. While all events captured
within our dataset are coded as a type of protest event, there was one event in Ontario that is
described in the ACLED database as a strike and picket line.

Overall, there were 0.42 protest events per 100,000 population within Canada (Statistics
Canada 2023). The province of Ontario saw the highest number of unique protest events,

HEALTHCARE POLICY Vol. 20 No. 2, 2025 [71]



Veena Sriram et al.

with 63 events captured within our time frame. Quebec and British Columbia saw the sec-
ond-highest number of protest events, with 25 recorded in each province. Alberta recorded
the next highest number of events with 18. The remaining provinces experienced six or fewer
events over the same period, and there were no recorded protest events in the three territo-
ries. Of the 157 events captured in our database, 74 (47.1%) were identified as having union
involvement, that is, any event within the database that identified a union or union members
as participants or organizers of the event.

The timeline in Figure 1 outlines a temporal account of the number of unique protest
events by date. While most datapoints indicate single-site events, a few clusters of protests
occurred. By cluster event, we mean a group of more than one protest event that occurred on
the same day that are connected through a shared organization and protest aim. The first
cluster took place on September 1, 2021, as part of a “worldwide walk” (Worldwide Walkout
for Health Freedom) and included 12 protests in four provinces led by the Canadian
Frontline Nurses network, a group focused on advocacy against various COVID-19 miti-
gation strategies (vaccine mandates, mandatory masking, etc.) (CBC News 2023). The
Canadian Frontline Nurses network was not affiliated with recognized labour unions and
was, in fact, denounced by these same unions (CBC News 2021; Junker 2021). The sec-
ond cluster that occurred on September 13, 2021, where protesters demonstrated against
COVID-19 lockdowns in 13 cities across eight provinces (mostly concentrated in British
Columbia but also in Alberta, New Brunswick, Ontario, Prince Edward Island, Quebec,
Manitoba and Saskatchewan), was also organized by Canadian Frontline Nurses. Small
groups of counter protesters supporting public health measures were present at multiple sites
in this second cluster — Calgary, Edmonton, Saskatoon, Toronto and Winnipeg,

The final cluster occurred on December 12, 2022, across Ontario, where protesters
demonstrated against the governing Conservative Party’s handling of the health system crisis
and the ongoing privatization of healthcare within the province, exacerbated by the intro-
duction of Bill 124. This cluster of events was organized by the Ontario Health Coalition,

a network of over 400 grassroots organizations in Ontario that supports progressive health
policy and action. Some protest events in this cluster involved union members and leaders,
particularly from the Canadian Union of Public Employees (CUPE).

Overall, WCR was the largest category with 91 protest events. HSD and PUBPOL also
featured prominently, with 41 and 33 coded cases, respectively. Fewer cases were coded in the
other category, numbering only seven cases total. There were no cases coded under the RES
category. The number of primary categories exceeds the number of events due to select pro-
test events focusing on more than one primary area of concern. For example, some protests
were coded as both WCR and HSD, such as a motorcade protest organized by the United
Nurses of Alberta on September 17, 2021, against understaffing (captured under HSD) and
underfunding (captured under WCR). Protests involving unions focused on demands such
as compensation (n = 31), contract negotiation (n = 7) and privatization (n = 7), while pro-

tests organized without explicit union presence or involvement included a dominant focus
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FIGURE 1. A count of health worker protest events in Canada, 2021-2022
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on anti-vaccination advocacy (n = 34), compensation (n = 16) and understaffing or patient
overload (n = 6).

Figure 2 outlines the distribution of protest events by policy demand across Canada.
The distribution of protest events appears to reflect provincial population densities, with
most protest events occurring in Ontario, Quebec and British Columbia. However, the dis-
tribution of protest categories varies between provinces. For example, the majority of protest
events in British Columbia focused on PUBPOL, while protests in Quebec were primarily
concerned with WCR. One example of a remuneration-focused protest in Quebec occurred
on February 11, 2021, when a small group of healthcare workers staged a protest outside
of Quebec Premier Francois Legault’s office to demand hazard pay during the COVID-19
pandemic and recognition of their work throughout the pandemic. Provincial variation may
be indicative of contextual realities between the provinces during the period of analysis, such
as the dispute over Bill 124 in Ontario, which prompted 11 protest events explicitly against
the legislation.

Table 1 examines our coding at the secondary category level, analyzing the specific area
of focus for each protest event. Overall, compensation was the largest category of targeted
issues within our cases, followed closely by vaccination. Notably, all vaccination-focused
protests expressed anti-vaccine sentiment rather than demonstrating for increased vac-
cination rates, accessibility of vaccinations or other expressions of support for vaccination.
Understaffing/patient overload, privatization, anti-COVID-19 mitigation strategies and
union contracts/negotiations also occurred frequently within the dataset. There were eight
protests concerning unspeciﬁed working conditions (i.e., the case description within the
ACLED dataset did not specify which working conditions were being protested) and six
expressing solidarity with other workers. The remaining issues were featured in less than
five protest events each throughout the time frame included in this dataset. Similar to the
primary level of coding, our total number of coded events exceeds 157 due to select cases

focusing on multiple issues simultaneously. Table 2 displays data on healthcare worker
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FIGURE 2. A map of protest events in Canada by primary category
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populations by province. An analysis of event data by protest demands and provinces is

available in Appendix 1, available online at www.longwoods.com/content/27564.

TABLE 1. Counts of primary and secondary protest demands

Main category of

protest demand Subcategory of protest demand Count
WCR Compensation 48
PUBPOL Anti-vaccination 38
HSD Understaffing/patient overload 19
HSD Privatization 13
PUBPOL Anti-COVID-19 mitigation strategies 13
WCR Union contracts/negotiations n
WCR Working conditions 8
Other Solidarity 6
HSD Spending/underfunding 4
HSD Quality of care/facilities/healthcare system 4
PUBPOL Anti-masking policies 3
HSD Health system capacity 3
Other Recognition of work/sacrifice 3
HSD Health infrastructure 3
PUBPOL Mitigation strategies 3
All other subcategories (< = 2 counts each; e.g., provincial 19
health coverage, health disparities, dismissal, violence toward
health workers, job security, social and living supports, worker
protections)

HSD = health service delivery; PUBPOL = public policy; WCR = working conditions and remuneration.
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TABLE 2. Provincial analysis of protest events

Number of

Number of health health workers
workers by CIHI per 100,000 Protests
definition population per 1,000
(2017-2021 (2017-2021 Number of health
Province average) average) protests workers
Newfoundland and Labrador 25,458 4,860 5 0.196
Prince Edward Island 7,078 4,498 1 0.141
Nova Scotia 46,088 4,749 6 0.130
New Brunswick 35,530 4,571 5 0.141
Quebec 335119 3,953 25 0.075
Ontario 523,005 3,607 63 0.120
Manitoba 56,260 4,123 6 0.107
Saskatchewan 48,874 4,182 3 0.061
Alberta 185,859 4,270 18 0.097
British Columbia 180,239 3,547 25 0.139
Yukon 1,909 4,619 ] N/A
Northwest Territories 637 1,410 o] N/A
Nunavut 451 1,169 0 N/A

CIHI = Canadian Institute for Health Information.

Discussion

This paper presents descriptive evidence regarding the scale and scope of protest action

by health workers in Canada during 2021 and 2022. Events were reported in every prov-
ince during the time period studied, though no events were captured in the Northwest
Territories, Yukon or Nunavut. The highest absolute numbers of protest activity were seen
in Ontario, with the Maritime provinces seeing the least protest activity during the period of
analysis. Protest activity appears to follow population density trends, with the most popu-
lous provinces (Ontario, Quebec and British Columbia) seeing the most activity in terms

of absolute numbers. Nearly half of all protests involved unions as participant organizers of
the event (47.13%). Protest demands were heterogeneous. Overall, more than 57% of pro-
tests focused on WCR broadly understood, and compensation (n = 48) and understaffing/
patient overload (n = 19) were the most frequently occurring secondary categories. Protests
organized by unions were primarily concerned with remuneration, working conditions and
healthcare systems as opposed to those organized by non-union organizations, which includ-
ed a sizable focus on anti-COVID-19 mitigation measures, such as anti-vaccination (n = 38),
other anti-mitigation measures (» = 13) and anti-masking policies (n = 3).

Existing research on protests and strike action by health workers in Canada has tended
to focus on particular occupational groups or has applied a historical analysis of incidents
from across Canada (Briskin 2012; Heron and Smith 2020). Our study contributes to this
literature by providing a comprehensive measure of health worker protest activity in a two-

year time period, capturing commonalities across protest demands and connections between
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protesting groups. The distinctive nature of contextual factors during this time period
(2021-2022) resulted in a focus on protest demands that might not have otherwise emerged
as salient, that is, COVID-19 mitigation measures. That said, external shocks such as
COVID-19 are often the site of emergent social movements, serving as a window into issue
identification and framing (Pleyers 2020). While the anti-COVID-19 mitigation protests
were organized by a small number of individuals with explicit disapproval and denunciation
from unions, emerging research is indicative of the social movement potential of anti-
vaccine and COVID-19—denialist groups such as Canadian Frontline Nurses (Rohlinger
and Meyer 2024; Wolf and Theunissen 2023; Zajak 2023). The potential harms of such
advocacy — arguably more potent due to the involvement of health workers — are now read-
ily apparent in rising vaccine hesitancy and mistrust of public health advice in Canada and
globally. This finding provides an impetus for further research and analysis on the nature of
healthcare workers’ involvement in opposing public health measures. Practice implications
could include the development of efforts to counter misinformation and periodic awareness
building programs around public health programs, such as immunization campaigns, for the
health workforce.

Our findings align with research on protest demands, which demonstrate the dominance
of concerns regarding compensation and working conditions. A review of protests by health
workers in the first year of the pandemic (March 2020 to March 2021) found that of the
6,589 protests by health workers in 149 countries, 66% concerned working conditions and
compensation (Brophy et al. 2022). Research on health worker protests in 90 countries dur-
ing the COVID-19 pandemic (Trappman et al. 2022) similarly found that the majority of
protests concerned compensation, followed by PPE and safety concerns. Russo et al. (2019)
similarly highlighted that prior to COVID-19, in low-income countries, many events were
motivated by compensation and working conditions. Our study builds on previous research
by highlighting the diverse concerns voiced by health workers in Canada, such as several pro-
tests regarding healthcare systems and reform (e.g,, privatization).

Our research has identified key areas of concern for Canadian health workers, including
compensation, working conditions and systemic challenges pertaining to healthcare access
and quality. Engaging with the workforce and systems-level concerns expressed by health
workers through dialogue and policy development provides a pathway for the federal and
provincial governments to make sustainable progress toward addressing the health workforce
crisis. There are growing concerns among the public regarding provincial health systems; a
recent poll indicated that 86% of people surveyed are worried about the state of healthcare in
their province (Canadian Press 2023). Failing to act on long-term policy concerns expressed
by the health workforce may exacerbate the health workforce crisis, driving further discon-
tent from health workers and the public.

Nearly half of the protest events examined here had union involvement, further
strengthening the case for investigating health worker organizations as highly relevant

policy stakeholders. In addition to expressing policy preferences, protests may also impact
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government policy directly; following mobilization by Ontario labour forces, the government
repealed Bill 124 after a lengthy legal challenge (Casey and Jones 2024). Examples of protests
and strikes shaping health policy in Canada are found throughout the trajectories of health-
care policy in Canada, most notably, the 1962 Saskatchewan doctors’ strike (Marchildon

and Schrijvers 2011). However, disentangling the precise causal relationship between protest
activity and policy amendment, particularly given the context specificity of labour organizing
across the provinces, requires further in-depth study.

Our results yield a few notable outcomes, which prompt questions for future research.
First, a significant number of protest events focused on vaccine mandates, or COVID-19
mitigation more broadly. The descriptions of these protests in ACLED indicated that they
were primarily negative in sentiment, protesting against rather than in favour of vaccines or
other mitigation measures. Asymmetry in sentiments toward vaccinations and mitigation
measures may also be due to pro-vaccination and pro—COVID-19 mitigation strategies with
health worker coalitions being less likely to attend gatherings in person within the study
period. Future research on the sentiment of the COVID-19 era healthcare worker protests
could illuminate the stances of healthcare workers on COVID-19 mitigation measures across
regions, countries and fields of practice. Second, certain unions organized multiple protest
events, occurring over consecutive days and in different locations. Future in-depth research
could examine such episodes in order to identify changing organizational practices and
strategies over time. Third, our findings on the drivers of health worker protests suggest that
further comparative research, within Canada and between Canada and other jurisdictions,
will yield important insights regarding broader structural challenges in the health sector.

For example, while compensation was a secondary category identified in this study,
it may help to investigate geographic differences in protest distribution with this demand
across provinces. An inter-provincial examination of health worker protests in Canada may
illuminate key differences or similarities between provinces’ experiences with these protest
events, such as their thematic focus, strategies and catalysts for mobilization. Furthermore,
the Canadian case reflects previous international findings, which indicate that health worker
protests during the COVID-19 pandemic have predominantly focused on compensation and
working conditions. This similarity prompts the opportunity to explore the impact of large-
scale catalysts on health workers’ demands during protests and strikes, and whether such
events present differently in various contexts. Lastly, some provinces have legislation, which
prevents certain sectors from engaging in legal strikes. In Ontario, nurses do not have the
right to strike as per the Hospital Labour Disputes Arbitration Act (CanLII 1990). A deeper
exploration into the relationship between anti-strike legislation and protest and strike activ-
ity may yield important insights into labour mobilization (or non-mobilization) to express

policy preferences.

Limitations

There are certain limitations to our study that must be considered in interpreting the results.
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First, while the ACLED database is the most comprehensive available source for identify-
ing health worker protests, it is possible that certain events were not captured by their data
collection methods. ACLED acquires data from four sources: traditional media, reports,
local partner data and new forms of media (e.g, WhatsApp). Traditional media includes

“all subnational, national, regional, and international media outlets that are governed by
journalistic principles of verification” (ACLED 2023c, p. 2). A protest event that received

no media coverage would not be included within the ACLED database and would be sub-
sequently uncaptured by our coding. Because information about protest actors is sourced
from media as opposed to surveys, important attributes such as identity demographics, wage
levels of protesters and accurate standardized estimates of protest sizes are not included in
the database. Union and organized participation were typically mentioned in media sources,
and thus, we could further examine them in our coded dataset. We are unaware of link-

able sources for other potential variables of interest, which should be the focus of future
work in this area. Second, the ACLED definition of health workers includes a broad range
of occupations; however, certain occupational groups in the health sector that are not more
directly engaged in various aspects of HSD, such as planners or decision makers, might have
been omitted from data collection and therefore are not included in this analysis. Third,

we deduced the motivating forces for protest events from short summaries included in the
ACLED database, and therefore, additional protest categories might not have been identi-
fied. Finally, protests must be seen as only one vehicle for expressing policy demands; future
research may examine how protest aligns with policy preferences of health workers and over-

all policy agendas of organizations representing health workers.

Conclusion

Policy preferences of health workers are an important influence on health policy, and public
policy more broadly. The role of health worker protests and strikes in shaping these pro-
cesses is underexamined within the public health literature. Many of the policy preferences
expressed by health workers in our study reflect issues that underpin the ongoing health
workforce crisis, a major policy issue. Our research addresses part of this gap by examining
Canadian health worker protests during the COVID-19 pandemic to identify spatial and
thematic trends in protest activity. Our results indicate thematic similarities between Canada
and international jurisdictions, wherein health worker protests have predominantly focused
on compensation and other working conditions. However, protest demands were also diverse,
including protests against COVID-19 mitigation strategies and protests supporting health
system reform. Addressing the health workforce crisis will require continued engagement
with health workers as stakeholders and the recognition that protest demands can help iden-
tify solutions to the workforce crisis. Future comparative studies of health worker protests
may further illuminate the causes and strategies of these protest events, analyzing both inter-
and intra-national cases. Furthermore, additional examinations of health worker protests and

their sentiment regarding COVID-19 mitigation may yield insight into variations between
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regions, countries and medical professions. It is unclear how protest activity will evolve in

future years, prompting the opportunity for longitudinal research on health worker protests.
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