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Abstract

Background: Medical doctors’ strikes are a common global phenomenon. In the recent past, a number of strikes
have been reported in various developing countries including India. The objective of this ethical overview is (a) to
study and describe reasons, modalities and impacts of the doctors’ strikes in India, (b) to develop an ethical
reflection on doctors’ strike and (c) to evaluate the doctors’ strikes in India using this ethical reflection.

Discussion: In this literature based study, we discuss Indian doctors’ strike and its various ethical reflections and
assessment. This paper is arranged in three sections in accordance with the objectives of the study. In the first
section, we analyse the Indian situation with doctors’ strikes in terms of its reasons, modalities and its impacts. In
second section, we elaborate a general ethical reflection on doctors’ strike explored using normative ethical
framework. General ethical reflection developed based on the Hippocratic Oath and other codes, biomedical
principles like beneficence, non-maleficence and autonomy, as well as ethical approaches like deontological and
utilitarian reasoning, and traditional Indian philosophy. The third section focuses on the assessment and evaluation
of doctors’ strikes based on ethical reflection developed in previous section.

Summary: Indian doctors’ strikes are morally not acceptable and ethically not allowable based on deontological
reasoning, Hippocratic tradition, different biomedical principles and ancient Indian philosophy. However, considering
utilitarian reasoning, doctors’ strikes for fair wage, better hospital infrastructure and working conditions are justifiable
if it causes less harm to present patients and gives more good to the future patients.

Keywords: Doctors’ strike; Collective actions; Indian health care
system and medical ethics

Background
Strikes are usually collective actions that occur in all democratic

societies. They always involve a joining together of individuals who
stop their work for a certain period of time and who are united by
common goals or interests. They use strikes in order to consolidate
power for the purpose of negotiating with government or other groups.
Different labor groups use different types of collective actions such as
withholding labour actions or work slowdowns [1]. Thus strikes, in
general, are a legitimate form of collective protest in a democratic
country [2] and as such they are an important weapon that workers
possess and use to increase their bargaining power as well as
facilitating the process of negotiation towards agreeable result.

Health is a very important human value and hence health care is a
paramount social good. In this context doctors have more
responsibility on health of every people [3]. In many countries health
care workers including doctors are unsatisfied with factors like
payments and with non-monetary aspects such as healthcare policy
issues, security and safety issues, better working conditions and
hospital’s physical and administrative infrastructure [4-12]. Doctors
argue that they are compelled to action to make their needs or
demands met, and that strikes may be chosen as an ultimate choice of

action. Such collective actions by practicing doctors are occurring with
increasing frequency worldwide [13-15]. In 2006, Frizelle pointed out
that in the past two decades there has been strikes by medical doctors
in many countries including Australia, Belgium, Canada, Chile,
Finland, France, Germany, Ghana, India, Ireland, Israel, Italy, Korea,
Malta, New Zealand, Peru, Serbia, Spain, Sri Lanka, Romania, USA,
UK, Zambia and Zimbabwe [14]. Many of these strikes have been
harmful to patients as strikes reduce patient’s access to care by
eliminating or delaying necessary care, and may, at times interfere with
the continuity of such care [16,17].

A doctors’ strike, regardless of the reason for it, receives a lot of
media attention and meets a great deal of criticism and resistance from
the general public as well as within the healthcare profession [18,19].
In fact, it arouses intense debate on the ethical justification of medical
professionals failing to prioritise human life and their needs, and to
find less harmful ways of negotiating their own needs without harming
patients [20-22]. Many empirical studies and reviews on strikes
indicate that in many instances, medical services are badly affected by
doctors’ strikes [7,15]. The objections against medical strikes range
from causing harm to patients, deterioration of physician-patient
relationship to decrease of public’s respect for the medical profession
[23].

In the recent past, a number of such strikes have been reported from
many developing countries including India [4-7,10,24]. The impact of
such strikes is very destructive in developing countries like India where
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medical insurance and health care systems are very poor and
substandard. Pandya pointed out that “in such a (strike) situation, the
paralysis of health care centres by striking doctors runs contrary to the
raison d'être of the profession. It also violates the first dictum of
medicine - Primum, non nocere” [25]. Although doctors usually put
forward reasons to justify their strikes, such strikes need close ethical
scrutiny. Significantly, striking doctors may feel psychological distress
and ethical conflict regarding the consequences and impact of their
strikes on patients [26]. In such a complex situation, various ethical
dilemmas arise, like the legitimacy of doctors’ strikes while patients are
harmed [18], which further questions whether a medical doctor has
autonomy to engage in what he/she feels to be his/her right. In this
context our question is whether doctors’ strikes can be ethically
legitimate, especially in the Indian scenario? Do they have the right to
strikes or work slowdowns, even if they have a genuine reason, which
may put the lives of defenceless patients at serious danger? How can
doctors genuinely press for their demands without making untoward
effects to human life? Therefore, in this article we would like to discuss
doctors’ strikes and its ethical reflection with special reference to India.
This ethical debate is literature based for which various databases and
online sources including PubMed, Web of Science, Google Scholar,
Philosophers index etc. were used. Most of the full texts were accessed
through Health Internetwork Access to Research Initiative (HINARI)
currently named as HINARI Access to Research in Health Programme.
The objective of this work is to study and describe reasons, modalities
and impacts of the doctors’ strikes in India. Further, we try to develop
an ethical reflection on doctors’ strikes and to evaluate the doctors’
strikes in India using these ethical reflections.

Discussion

1. The Indian situation with doctors’ strikes
In India, strikes of junior as well as senior doctors have been more

frequent in recent times which cause harm in different dimensions of a
patient’s life giving rise to ethical debates [21,22,27,28].

1a. Reasons for doctors’ strike in India: Considering inadequate
Indian public health care system, doctors argue that there are good
reasons for carrying out strikes. They also argue that they deploy such
activities when situations are hopeless and helpless, especially when
dissatisfaction has become substantially worse. The major reasons can
be categorised as follows:

Low wages: The main discontent for majority of doctors relates to a
‘fair wage’ [29]. The ‘stipend’ given to resident doctors are very low and
they need to work increasingly longer hours and thus junior doctors
are exploited by the administration bypassing all labour laws in the
name of training. For this reason junior or resident doctors are leading
groups to strike all over the world including India. Most of the senior
doctors also receive a relatively low salary compared to their time at
work, risks and expertise. Failure to fulfil their expectations has
contributed to a ‘brain drain’ to the rich and developed countries.

Lack of security and safety at work places: Another reason for
doctor’s strike is increasing incidents of attacks on doctors [6,7], by
relatives of certain unfortunate patients who lost their lives during the
course of treatment. Such incidents increase the lack of security and
safety in their working environments.

Health care policy issues: Another main reason for doctors’ strikes is
related with health care policy issues adopted by central or state
governments [4,5,10,24], which hamper the opportunity of a majority

of talented and committed doctors to further their academic or
professional and financial advancement.

Upgrading of institutional capacity: A number of strikes were also
reported for better working conditions and for hospital infrastructure
development [6,7]. The infrastructures in hospitals including
professional resources are inadequate to accommodate the needs of all
patients seeking for public hospital services. The number of medical
staff is lower in every public hospital than is required. In many
hospitals, many posts for medical staff remain vacant, and the attempts
to get new recruits are inadequate and ineffective. Despite the fact that
medical education infrastructure has grown rapidly during the last
decade enrolling 46,456 medical students in 2014 [30] which is 64%
increment compared to 2005, the doctor-patient ratio is unsatisfactory
with one government doctor for every 11,528 people [31]. Therefore,
overcrowded public hospitals are very common in India, putting more
pressure on the shoulders of public hospital doctors.

1b. Modes of Strike: Unlike what workers often do in other strikes,
most striking doctors do not begin by sudden abandoning of patients
in critical conditions [32]. Rather, the usual course is starting from
simple work slow-down and then, gradual increase in intensity to
strong actions. Initially, they may stop indoor admissions, not attend
medical boards meetings. Later, they may deny services to out-patients
and also exclude surgeries. However, in most cases, emergency
departments are attended by some doctors during the strike. Most of
such strikes last for one day to a few weeks, and the modes of striking
differ from one situation to other. Doctors conduct demonstration [6],
sit-in, absenteeism and some of them even undergo hunger strikes
[5,29,33].

1c. Impact of doctors’ strikes: The impact of such strikes varies
depending on a number of factors such as the duration, cases under
treatment and mode of strike [2]. Most patients who come from poor
backgrounds and seek for free healthcare, they are harmed greatly
because they have neither medical insurance nor social security
insurance. According to United Nation's Millennium Development
Goal (MGD) programme 21 per cent out of India's population of 1.29
billion are living below the poverty line [34]. Further, in India, only less
than 10 per cent of people have comprehensive health insurance
coverage. This worsens their poor condition ending in sometimes very
fatal results because they cannot financially afford to go to private
hospitals. Thus outcomes of physicians’ strikes are likely to affect
patients and their vulnerability to illness makes patients relatively
powerless in relationship to the health care system, and influencing
patients’ attitudes (of trust) towards medical doctors [1,26,35]. In
India, there is a system of employing part time or alternative service
especially doctors from army during periods of strike. The relatively
small number of such part-time and/or full-time consultants in most
departments is insufficient in comparison to the patients’ load of those
who are seriously ill requiring hospital care. According to Pandya “….
If doctors in such hospitals go on strike, the only option open to these
patients is to turn their faces to the wall, sicken further, and, in some
instances, die. These are compounded, avoidable tragedies, all the more
terrible as they follow no fault of their” [25]. This statement clearly
illustrates the depth of the consequences of doctors’ strikes in India,
which, in concluding this section, brings us back to our former
question of whether it is ethically justifiable for doctors to demand to
strike. The professional virtues behind such strikes raise moral and
ethical questions.
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2. Doctors’ strike: a general ethical reflection
2a. Are doctors’ strikes ethically justifiable? Most early literary

writings on ethics of physician strikes were analyzed in terms of justice,
rights, or moral duties [36,37]. In addition to these, recent debates and
literature on doctors’ strike give more emphasize to trust-relationship,
non-maleficence, autonomy, and professionalism etc. [23,38-42]. There
are ongoing discussions and debates regarding the ethical justification
of doctor’s strike around the world. However, the ethical basis for these
arguments can be found in Kant’s second formulation of the
categorical imperative: always treat other persons as having individual
moral worth and dignity and never treat them merely as a means to
one’s own ends. Reitemeier believes that adherence to a few basic
ethical principles is required for any protest action that impacts patient
care [16]. Otherwise, the lay individual cannot empathize with the
notion that highly educated and literate individuals such as medical
doctors deign to take industrial action. In theory, a doctors’ profession
differs from other workers in that their primary goals are not making
money but of saving the lives of patients with whom they have a
fiduciary commitment. Therefore physicians should serve the interests
of their patients according to their professional commitments above
and beyond their own personal and immediate interests [39]. Jackson
opined that in the event of a physicians’ strike for personal financial
gain, even if it were possible to delude patients that such a strike was
really for ‘their own good’, the action would go against the collective
conscience of the profession [38]. Only as a last resort and that under
almost inconceivable conditions, might a total strike of health care
professionals be justified [32] and one of these conditions is, that their
actions will not harm the lives of their patients. Such justification could
vary across different countries and contexts based on their political,
social and cultural background. Health care system is also different
between nations on account of its structure, funding, infrastructure
etc. which is unique to each country. In the medical profession there
are a set of shared values which relate to their behavior towards their
patients. This behavior is regulated by guidelines, recommendations
and biomedical principles.

2b. Hippocrates Oath and code of ethics: In the context of doctors’
strike, the significance and meaning of the Hippocratic Oath deserves
more attention. The Hippocratic Oath, the first reflective code of
professional ethics, is historically taken by doctors swearing to practice
medicine ethically. It enables doctors to adopt a more humane and
professional approach to the service. Considering the Hippocratic
Oath as a core of the medical profession makes the physicians’ action
at work a central issue to the discussion. Pellegrino clearly emphasizes
the importance of the Hippocratic Oath - Without the Oath the doctor
is a skilled technician or laborer whose knowledge fits him for an
occupation but not a profession…….. When the Oath is proclaimed, if
it is taken seriously as a binding commitment to place one’s special
knowledge and skill at the service of the sick, the graduate has then
made his ‘profession’ [40]. He or she enters the company of others with
similar commitments. At this moment, one enters a moral community
whose defining purpose is to respond to and to advance the welfare of
patients – those who are ill, who are in need of help, healing, or relief
of suffering, pain or disability. Thus his or her commitment becomes
ethically challenging for any activity like strike with a focus on
personal and financial gain of doctors at the expense of treating
patients [17] and violates ethical codes of the conduct of his or her
service. Further, different Codes of Medical Ethics [43] have also been
controlling, directing and guiding doctors in various aspects including
refrain from staging collective actions.

In India, there are various laws and regulations which also exist to
control such collective actions by health care professionals including
the national constitution. In a historic judgment in 2003 involving the
striking government employees in Tamil Nadu, the Supreme Court
ruled that Government employees cannot take society at ransom by
going on strike [44]. This ruling refers to the moral duties of public
employees, such as doctors, concerning the fact that they have no
legitimate claim to go on a strike and take the helpless patients at
ransom to meet their demands with the government [45]. In the ‘Code
of Ethics and Regulations’ framed under the Medical council of India
(MCI) Act, it is unconditionally stated that medical doctors cannot
refuse treatment to any patient who is in need of emergency medical
care and once a physician has undertaken a case, he or she should not
neglect the patient, nor he / she should withdraw from the case
without giving adequate notice to the patient and the family [43]. In
December 2010, the Delhi Medical Council issued a statement in
response to doctors’ strike at the Safdarjung Hospital mentioned that it
violates the Indian Medical Council (Professional Conduct, Etiquette
and Ethics) Regulations and so under no circumstances doctors should
resort to strike [27]. Further, in India, the Essential Services
Maintenance Act (ESMA), 1981 enables the government to ban strikes
and demand conciliation or arbitration in certain essential services to
maintain proper functioning of the community [46]. In this Act,
‘essential services’ incorporates any service connected with the
maintenance of public health and sanitation including hospitals and
dispensaries. Laws like ESMA are not implemented effectively to
minimize the negative impact to the public and/or end the strikes.

2c. Non-maleficence and beneficence: In essence, all strikes are
against someone and causing harm to somebody directly or indirectly.
The first moral reason constituting the ‘deliberative presumption’ (the
principles that govern our moral life) against physicians’ strike is that
physicians cause harm to patients through their strikes and harm to
patients ranges from physical injury to psychological stress or anxiety
to prolonged pain and suffering to added expense in accessing care
[23]. Further, doctors’ strike may cause anger, resentment, fear, or
mistrust in patients. The principle of non-maleficence is more
important in this context. It imposes an obligation not to cause harm
on others and in biomedical ethics it has been closely associated with
the maxim primum non noncere meaning ‘above all do not harm’ [47].
Considering this principle, it is apparent that doctors’ strike definitely
harms patients in one way or another. Similar to the principle of non-
maleficence, Mahabharata; one of the two major Sanskrit epics of
ancient India says “This is the sum of duty. Do not do unto others that
which would cause you pain if done to you.” [48].

Beneficence, referring to actions that promote the wellbeing of
others, is considered as one of the core values of health care ethics [47].
In the medical context, this means taking actions that serve the best
interests of patients (Salus aegroti suprema lex). ‘Wellbeing’ of the
patient is the ultimate goal of medical profession. All health care
systems revolve around this core principle. Hence, how can a striking
doctor serve the well-being of patients? Whether doctors’ strikes are
justifiable if strike is helpful to improve the well-being of future
generations especially patients?

2d. Autonomy: Autonomy is one of the most discussed principles in
biomedical ethics. The autonomous individual acts freely in
accordance with a self-chosen plan [47] and respecting autonomy
involves acknowledging value and decision making rights of person
and enabling them to act autonomously. Here, doctors are autonomous
to do work or not, and have right to conduct strike [49] for their needs
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and resolving problems in their professional situations, especially in a
democratic country. Are they autonomous like other professionals to
carry out strike by neglecting patient’s dependent condition? The new
organizational changes are having profound effects on professional
autonomy and accountability in virtually every aspect of patient care
[16].

In medical profession, there is a set of shared ethical values and they
over all relate to the saving of life, the healing of the sick, the well-
being of the patients and the special responsibility of doctors for their
patients [50].

2e. Deontological versus utilitarian reasoning: Deontological
reasoning refers to duty, which is usually determined without regard to
circumstances or consequences. According to Kant, man is subject to
the moral law; since man is a moral agent, he is responsible for his
actions. It is a way of judging ‘moral correctness’ of an action, based on
whether or not the action follows established rules. In other words, the
ends do not justify the means. Here, strikes are considered as means in
democratic society to achieve certain ends. In this context all over the
world, doctors’ strikes are ethically not justified since they ‘use’ or
‘instrumentalize’ patients in order to improve their situation [23]. As
opposed to this, many contemporary ethicists and philosophers are in
line with utilitarian theories which seem to be an effective tool to
assess a specific action in terms of its utility [51]. Utilitarian reasoning
always considers circumstances and consequences. According to
utilitarianism, actions are right insofar as they tend to promote the
greatest happiness for the greatest number, and wrong as they tend to
promote the opposite [52]. Nevertheless, there are many situations in
which maximizing happiness (improvement of health care system due
to strike) could conflict with other values and principles, namely non-
maleficence. However, in a context of doctor’s strike, weighing the
benefits with harm is a problematic issue when the strikes end up with
success which may give benefit to a large group of future patients. All
these general ethical reflections on physicians’ strike can be useful to
assess Indian doctors’ striking activities in their specific context.

3. Ethical analysis for doctors’ strike in India
Considering various ethical reflections on doctors’ strike, an ethical

evaluation of Indian doctors’ strike is possible. However, it is
impossible to reach an agreement regarding the justification because of
the relative importance of various features and different aspects
including social, economic, legal and cultural aspects of India and
Indian health care system. We need to assess the physicians’ strikes
closely including the reasons and arguments for and against, and only
then can we reach a conclusion regarding whether those strikes are
morally acceptable or not.

Goold pointed out that there are a number of rationales that could
be used to justify strikes by physicians [1]. The majority of doctors’
strikes in India in the recent past were for the improvement of salary or
stipend, and junior or resident doctors are the leading groups in most
of these strike scenarios. The wages for doctors working in the Indian
public health sector are very low compared to that of their
counterparts in most other countries. In addition, the salary of doctors
in the public health care system is always many fold less than that of
private hospitals in India.

Considering Hippocrates oath and the importance of the term
‘profession’ in the medical field, two arguments can be put forwarded
in order to assess the doctors’ strike in India. In one sense, ‘profession’
emphasis a promise (profession), a vow to dedicate oneself to the good

or wellbeing of the patient which stress on the overall fulfillment of
some broad societal need. In another sense ‘profession’ is a job, which
has many rights and duties. Duty of a doctor is for the patient’s rights
to have their wishes respected and observed [53]. Here, the first
condition closely adheres to the Hippocratic Oath which gives
commitment to the well-being of patient and thus considering
deontological reasoning, strikes are morally not allowed; promise is
always a promise. Pellegrino emphasised that the well-being of the
patients lie less in the expertise of the concerned physicians than in
their dedication and commitment to something other than self-interest
while providing their services [40,54].

Dedication and compassion have always been promoted as
important virtues in Indian medicine. Charaka Samhita, an ancient
and authoritative text book on Indian traditional medicine (Ayurveda),
prescribes an elaborate Indian code of conduct and it emphasize that
medical profession has to be motivated by “bhuta-daya”, compassion
for living beings. Charaka Samhita also pointed out the significance of
dedication of physicians as “Day and night, however thou mayest be
engaged, thou shalt endeavor for the relief of patients with all thy heart
and soul. Thou shalt not desert or injure thy patient for the sake of thy
life or thy living” [55]. It has also been reported that in ancient India,
Hindu doctors even took Hindu physician Oath, which also stressed
the wellbeing of the patient and the oath summarizes the love as the
anchor in the medical practice [56] which prevents doctors abstaining
from their duty. Thus, the practice of doctors’ strikes is not compatible
with the Indian cultural and traditional health care ethics.

Beauchamp & Childress [47] emphasize that substantially
autonomous actions are possible, but being fully autonomous is a
utopian deal. Therefore, doctors’ right to strike should never conflict
and override with the patients’ right to access health care since they are
more dependent and vulnerable. Moreover, use of one’s right (doctors)
to strike will violate the fundamental rights of the other (patients) to
the extent that it even denies them right to live, apart from their rights
to proper health care. In such situation, the Indian Government can
legally use laws like the Essential Services Maintenance Act (ESMA),
1981. The doctor must act within the law [57]. It enables the
government to maintain a normal condition in the health care system
which may also create stress and conflicts among striking doctors.

Considering the qualification, knowledge, risk of the job and
expertise needed, doctors are entitled to get decent payment and good
labour conditions and in order to achieve such primary goals they have
a right to strike. But, as opposed to, for instance factory labourers, the
legitimate goals of improving payments and working conditions, are
achieved by harming patients. In public hospitals, the patients are
coming from poor financial and social backgrounds and most of them
are vulnerable people including elderly. They would be harmed in
different ways because of the strike.

From a utilitarian perspective a weighing of goods versus harms
might result in an ethical justification of a strike. That could be the
case, if the strike ends up with success by getting fair wage to doctors
and providing better working conditions and overall improvement of
the infrastructure of the health care system which would definitely
benefit a large group of patients. This benefit would result not only into
the improvement of the health care system as a whole but also into a
reduction of the ‘brain drain’ and, thus, the medical profession would
become more attractive and acceptable. Huge ethical problems also
exist when there are too few doctors to attend to too many patients in
the Indian context and if such problems are resolved, it would also
improve the patient-doctor ratio. Overall, such radical change results
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in the improvement of the quality of care with definite long term
positive implication for the future patients also. In such context, based
on utilitarian reasoning, harming a small group of patients at present
for the benefit of very large group of future population overweighed.
Doctors’ strike would be morally acceptable if they can also provide
proper medical care for emergency patients during their striking
period. Strikes for the policy issues in India [4,5,10,24], are always an
eye opener for government and which would result to the benefit of a
large population of future medical students in order to get admission
in post graduate studies and appointment in government sector
without consideration of any class and creed. Thus, considering
utilitarian argument that, at times, it is permissible to harm a few for
the benefit of many. In such context, Indian doctors’ strikes are
acceptable.

The mode of strike also plays a crucial role for the ethical discussion
on doctors’ strike. Usually every person who participates in strikes
wants to implement more aggressive strike strategy to get more
attention and quicker results. If doctors’ strike exceeds a certain limit
to harm more patients which will definitely get resistance from both
public and government and also leads to further ethical issues. If their
mode of strike would be more self-harming type other than harming
more patients, for instance conducting a ‘hunger strike’, a non-violent
resistance in which participants fast as an act to achieve a goal, a
Gandhian way of strike, can be acceptable without affecting the
patients much. Gandhi emphasized the importance of fasting during a
hunger strike as “under certain circumstances, fasting is the one
weapon God has given us for use in times of utter helplessness” and it
is one of the profound ways to draw attention to an issue [58]. Such
strikes can be acceptable, if they work and do usual jobs and people
will also support the doctors for achieving their needs [33].

Frequent strike reported from health care system in a specific region
or specific group like resident doctors reveals mainly the problems and
inadequacy of the health care system [28,59]. Therefore, a permanent
solution is needed to solve the basic problems such as fair wage,
providing necessary security, improving infrastructure, developing
appropriate policy etc. to avoid frequent strikes in health care services
especially by the doctors. Thus necessary care must be taken to uphold
decent level of health care system by government in terms of justice.
All the third world countries experience the same dilemma which is
mostly not because of the governments’ non willingness, but they do
not possess sufficient resources to pay the doctors in a way that would
equal to that of developed countries. Here a balancing exercise is more
preferred to reduce inequality and injustice in terms of resource
allocation.

Conclusion
In Indian health care system, doctors’ strikes are common and have

increasing frequency. Considering inadequacies of Indian health care
system, doctors’ strike render the situation more grievous. A general
ethical reflection is developed based on different normative frame
work and biomedical principles, and is used to assess the Indian
doctors’ strike. Irrespective of any reason such strikes are morally not
acceptable in deontological reasoning, further, ethically not allowed in
terms of Hippocratic tradition. Considering biomedical principles like
beneficence and non-beneficence, such strikes are morally not
accepted. This assumption is also well supported by ancient Indian
philosophies. Various codes and acts also prevent them from strikes in
medical care. However, though most of their reasons are fairish in
respect to specific Indian health care system, drawing on utilitarian

argument it might by justified to strike for fair wages and better
working conditions if it causes less harm to present patients and gives
more goods to future patients. Modes of strikes also have important
role in the evaluation of strikes. An appropriate ethical frame work
should be developed to prevent doctors from collective actions. In
order to make health care system more efficient and problem free,
government should develop appropriate strategies to support health
care workers and it should be reviewed intermittently so that the
frequency and the severity of medical strikes will be minimized in the
future.
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