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INTRODUCTION 

Workplace violence is defined by the World Health 

Organization (WHO) as incidents where staffs are abused, 

threatened or assaulted in circumstances related to their 

work, including commuting to and from work, involving 

an explicit or implicit challenge to their safety, well-being 

or health.1 The numbers of such violence against doctors 

have been on a rise and are not uncommon in India. From 

verbal abuse to grievous injuries, the medical fraternity 

across the globe have experienced it all.2 A study 

conducted by Indian Medical Association has found that 

75% of doctors have faced some form of violence at work.3 

Beginning with verbal abuse, verbal threats to physical 

threats and assaults not sparing vandalizing the hospital 

properties, the hospital sector has faced it all. 

BEFORE THE PANDEMIC 

A recent assault on junior doctors in one of the government 

hospitals of West Bengal, India has stirred the doctors’ 

community to despair medical practice. A 75-year-old 

respectable gentleman was brought into the Emergency 

room (ER) and was immediately attended by the doctors. 

Unfortunately, the patient passed away because of a 

sudden cardiac arrest. It was followed by a mob of the 

deceased’s relatives attacking the doctor which lead to a 

grievous injury culminating in the death of the doctor.  

CHALLENGES 

The doctor patient ratio in India hasn’t satisfied the 

recommendations yet.4,5 According to Rural health 
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statistics, there is a shortfall of 3244 doctors in Primary 

Health centers (PHC), reflecting the government’s 

lackadaisical attitude of non-recruitment against the vacant 

positions.6 There is an annual intake of 67,218 Bachelors 

of medicine and bachelor of surgery (MBBS) graduates per 

year. But the total number of post graduate seats available 

are around 35,736 (MD/MS/DNB/ Diploma). Among 

these, only 73 Doctor of medicine (MD) seats and 136 

Diplomate of national board (DNB) seats are available in 

the branch of Emergency medicine.7 The emergency and 

trauma center are usually high emotional flow areas and 

hence violence against doctors are found to be higher in 

these places.8 The number of doctors attending an 

emergency case and the number patients needing attention 

tend to remain disproportionate. This leads to long waiting 

hours and inadequate communication. Here begins the gap 

between the doctor and patients’ attenders. A few ER are 

facing infrastructural deficiencies and improper human 

resource management. At times it happens that the ER 

tends to be a waiting area for patients until they are 

transferred to another department. Long waiting hours, 

lack of emergency investigations, inordinate delay in 

referral, extremely crowded conditions of the ER and 

wards are few among the other igniting reasons.9,10,11 

Media and internet have seeded negative perspectives 

about health system among population. At times, a patient 

might not be saved despite the best medical care. It is when 

the attenders’ pent up emotions tend to break out as a 

violent act.  

RECOMMENDATIONS 

Role of medical council 

The art of critical communication should be incorporated 

in the curriculum and the medical students should be given 

hands on training for the same. For communication skill 

training, instructive methods (seminars, lectures) are less 

effective compared to experimental methods like role 

plays, videos, simulating doctor-patient interaction.12 

Expanding emergency medicine as a standalone branch for 

effective delivery of services.  

Role of hospital administration 

A live digital board displaying the availability of beds in 

ER and Intensive care unit (ICU) should be placed at the 

entrance of the hospital to enable the attenders in deciding 

a prior, so that once the primary care is delivered the 

attenders would be ready to transfer the patient to another 

hospital. The pre-hospital staff should work hand in hand 

with the ER staff. 

There should be strong round the clock security at three 

levels as shown in Figure 1.  

 

Figure 1: New ER setup model. 
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Regulations and enforcements 

Hospitals should have a functional insurance cell with 

timely approval of patients’ bills. Government should 

initiate steps to enact a strict law for the security of doctors 

with rigorous punishments. 

Role of media 

Mass media should refrain from making such medical 

mishap issues into matter of sensations for private gains. 

The main focus should lie on improving the health care 

delivery system with faster and better utilization of 

resources. When the communication gap is bridged and the 

patient’s attendees are given equal respect and attention as 

the patient, there is light towards the end of the tunnel for 

safer work-place environment for doctors and health care 

workers. 

During the pandemic 

The emerging viral SARS CoV2 in India has been 

spreading rapidly and taking huge toll of lives. In order to 

contain the spread, government has taken a lot of 

initiatives. Contact tracing and community screening of 

suspect cases are few among the many. While in the 

process of protecting the public, the health care 

professionals and police force have faced a lot of hassles. 

A few to highlight are the violence attacks at Indore, 

Bhopal Gaswani village and attacks inside hospital of 

Hyderabad, Ghaziabad.13,14,15 When the healthcare staff, 

police force and sanitary workers are fighting the virus, 

risking their own lives and families protecting the public, 

the public are fighting these saviors. 

A light at the end of tunnel 

Promulgation of an Ordinance to amend the Epidemic 

Diseases Act, 1897 in the light of the pandemic situation 

of COVID-19.16 

• The current ordinance is intended to ensure that during 

any situation akin to the current pandemic, there is zero 

tolerance to any form of violence against healthcare 

service personnel and damage to property.  

• Violence as defined in the ordinance will include 

harassment and physical injury and damage to 

property. 

Who is covered under this ordinance? 

Healthcare service personnel include public and clinical 

healthcare service providers such as doctors, nurses, 

paramedical workers and community health workers; any 

other persons empowered under the Act to take measures 

to prevent the outbreak of the disease or spread thereof; 

and any persons declared as such by the State Government, 

by notification in the official gazette.  

 

When can it be invoked? 

In instances of damage to property including a clinical 

establishment, any facility identified for quarantine and 

isolation of patients, mobile medical units and any other 

property in which the healthcare service personnel have 

direct interest in relation to the epidemic. 

What is the punishment? 

• Acts of violence are cognizable and non-bailable 

offences. 

• Offenders are punished with imprisonment for a term 

of three months to five years, and with fine of 

Rs.50,000/- to Rs.2,00,000/-. 

• In case of causing grievous hurt, imprisonment shall be 

for a term six months to seven years and with fine of 

Rs.1,00,000/- to Rs.5,00,000/-. 

• In addition, the offender shall also be liable to pay 

compensation to the victim and twice the fair market 

value for damage of property. 

How fast are the judgments passed?  

Offences shall be investigated by an officer of the rank of 

Inspector within a period of 30 days, and trial has to be 

completed in one year. 

CONCLUSION  

A peaceful and prosperous country can be established only 

with its healthy population. There is a shared responsibility 

between the general public and the doctor’s community. 

Though violence against doctors is on rise, specially, as 

witnessed during the pandemic times, they continue to 

provide their service. The amendments brought out in this 

Epidemic disease act is likely to provide a safe 

environment for the doctors and other health care workers 

to render their duties. With multiple sector coordination 

and a separate legislation ensuring the health care workers’ 

secure environment, more efforts are needed to reduce the 

violence in future. 
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