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With the advances in  medical science , there have been great innovations in the field of health
care and medicine globally. We've moved past the miasmatic theory and come to a clear
scientific reason for disease occurrence.
However , despite this there are various other factors which cripple the health system and affect
not only health care delivery professionals but also the sync of the doctor patient relationship.
Hospital violence has been an issue of major concern for quite sometime. Doctors being beaten
up mercilessly is all around the news. Despite multiple people from the health care fraternity
voicing their greviences , not much has been done to control the same. There's a significant bias
in what should be done and what is done. 
 
While we do have laws for violence , there is again a gap in the stringent application of these
laws. We see health workers loosing vision , becoming mentally disturbed but still we don't know
where to start exactly or rather who is to be put to blame. While some blame it on the
overburden of public hospitals , lack of doctors for multiple patients some blame the health
system overall as well as the  rising discord between patients and  doctors. Many believe that
gone are the yesteryear days where doctors had more empathy for their patient. Overall , there
is a discord and since it has been lying unattended since the longest time possible , factors
contributing to it have only added up. 
 
It's impossible for a country to progress without adequate health indices and these factors will
only deter people wanting to get into health care to serve society in the long run. Workplace
safety and security is an important aspect for every professional. In no way , should anyone
accept violence as a part of their job.
 
It's time we take a collective action against this and bring an end to violence.
With respect to the same , we are happy to present our 24th edition on health care violence
covering various aspects of hospital violence.
 
#SaveourSaviours.
 
Best Wishes ,
Dr.Priyanka and Anushka 
DE - 24th Edition

Foreward



THE
TYRANNY
OF SAVING
A LIFE!
                                                                                                           
Amogh Nandkarni

Rohan Mhamumkar, a senior resident doctor at Government Medical

College, Dhule, recounted the horrifying incident that sprung from

referring a complicated case to neurosurgery hospital. “The incident was

petrifying. I have got a skull fracture, and I lost my vision in the left eye.”

In another case at the state run JJ Hospital, two resident doctors were

assaulted by relatives of a deceased patient, resulting in facial injuries

and large damages to hospital property.

Multiple similar instances all over the country demonstrate what policy

makers have long suspected, that the incidents are not pre-planned by

situational outbursts of anger against a failing healthcare system,

marred by apathy and corruption. A look at various contributory factors

would highlight this point:

1) India just spends 1.4% on its GDP, pathetically short of the expected

6%, even lagging behind its major defence and technology rival, China,

at 3.1%.

Physician, help yourself: thus help
your patient too. Let this be his best
help: that he may behold with his
eyes the man who heals himself.

-Friedrich Nietzsche
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2) With a physician ratio of 1 per 1800, a statistic widely contended because of the fact that doctors who often retire,
die or emigrate end up being counted in the healthcare system, India has a tough task ahead of creating a robust
healthcare environment.

3) A recent study by Indian Medical Association pegged the numbers of violence against healthcare personnel at
75%, either in the form of verbal or physical abuse.

4) In a state of apathy from the government and widespread demonization, doctors all over India have taken up
innovative means of self-protection, either resorting to union strikes reminiscent of India’s socialist era, as seen in
the case of Maharashtra association of resident doctors. Or, taking defence into their own hands, as seen as
Taekwondo training courses being taken by doctors at All India Institute of Medical Sciences, Delhi.

5) Nobel Laureate Amartya Sen, as an exercise, studied around 5000 articles in 2012, published by India’s major
editorials, only to find healthcare reportage was pegged at 1%, not even a number representative of either GDP or
public expectations.

6) A BMJ study documented the time spent with the patient by Indias primary healthcare consultants as a measly 2
minutes, way behind first world countries who averagely gross upto 20 minutes in patient interaction. The
phenomenon of practicing medicine in an ivory tower has distanced and dehumanized the doctors, if public
perception is to be believed.

While legal recourse has been sought, with Nineteen states of India have some kind of Medicare Service Persons and
Medicare Service Institutions (Prevention of violence or damage or loss of property) Acts passed and notified in the
past 10 years, the enforcement is far from nation-wide.

Further, the Medicos Legal Action Group, stated the lack of filing a FIR by the local police, hush agreements reached
between doctors and patients, and the lack of a single penalty case under the law as an indication of its failure.

Innovative measures suggested include the initiation of a Central Law under the Indian Penal Code, and stricter and
more enforceable jail terms against those who perpetuate violence. In the tangle of the judicial system, a report of
violence by a healthcare personnel may be met by a report of criminal negligence filed by the attendants of the
patient. Further, the need for greater doctor patient communication in the world where interactions have become
increasingly meagre, may go a long way in giving the modern healthcare professional the image makeover that are
so needed in these times.
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THE 

BLAME GAME 

OF  VIOLENCE

Dr Madhura Mandlik ,
Intern , Dr VMGMC,
Solapur 

A resident sits at the desk writing his notes amidst machines beeping in the trauma ICU. He has been on call for the past

24 hours and is monitoring the patients continuously. Unfortunately, a serious patient passes away despite optimal

treatment. While informing the relatives a mob of people walks in yelling that the doctor killed the patient. The resident

has no chance of giving them an explanation. They start breaking the chairs and hurling things at the doctor and nurses.

All the resident can do is run to protect himself from the wrath of the angry mob. 

Alas the one who helps humans live has to run for his life. 

This is a scenario witnessed by many residents all over the country. There have been instances of serious injuries to

residents. Some have even lost their lives owing to such violent acts

.As per a survey conducted by the Indian Medical Association in 2015 around 75% of doctors have faced some form of

violence at work. We often ask, why does this occur? Who is to be blamed? The doctor? The bereaved family? Or the entire

healthcare system? 

One of the main contributing factors is the deep-rooted dissatisfaction of patients with the healthcare provided. This could

stem from the large burden of patients our tertiary government hospitals face. According to a 2017 statement, the doctor-

patient ratio in India is 0.62:1000. Owing to this dismal ratio it becomes difficult to nurture a good and healthy doctor-

patient relationship. In a Government setup with a large number of patients, the time dedicated to each patient is very less.

All this adds up to the mounting dissatisfaction amongst the patients. There is a lack of awareness about the concept of

health especially in the periphery of the country. Patients do not pay heed to their symptoms, hence coming in late to visit

the doctors.

Author’s journey in Medicine: The struggles
are real. It's tough, yes; but impossible?
Definitely not. Is it worth it? Any day. 
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The trend of being treated by specialists has been on the rise. The primary healthcare workers are few as well

as the primary healthcare facilities are dwindling. Early diagnosis at a primary healthcare level does not occur.

Thus leading to late presentation of cases, which are difficult to treat.

Lack of proper security in hospitals especially in government hospitals increases the risk of such violent acts.

The number of relatives permitted at a time should be strictly controlled. This will not only maintain the

decorum of the hospital but also decrease the risk of violence.

Another important issue to highlight is that of emotional intelligence amongst the healthcare workers. Studies

have shown that a higher emotional quotient makes a better doctor. Somewhere in the race of becoming

excellent doctors the basic human emotion of empathy is left behind. Residents and doctors are bombarded

with many questions and doubts from worried patients and relatives. Sometimes these questions don’t have

pleasant answers. This is where the quality of emotional understanding plays an important role.

In our country when a doctor saves the life of a patient, he or she is equated to God. This sentiment raises

unnecessary expectations. It is important to remind them that doctors are highly educated and trained

individuals doing their jobs. Doctors are humans, never to take the role of the almighty.

 

At the end of the day, we are still stuck in a blame game. The patients blame the doctors while the doctors

blame the healthcare system. One particular facet isn’t responsible. We stand on the brink of necessary change

in our system. We need to remember that each coin has two sides and instead of blaming each other, we need

to work together to unroot this deep-seated culture of violence against the healthcare workers.
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- Dr Ankit Sharma, Senior Resident
Anaesthesiology and Critical Care

UCMS, New Delhi
 

In such an era, the doctor-patient relationship which was earlier based on mutual trust, including the

expectation that the patient won't change the history suddenly in front of the examiner during your

practical, and understanding each other in terms of limitation and suffering, has stooped down to a level of

suspicion and allegations. Still, it is always important to hear both sides of the story.

THE BROKEN HEALTH SYSTEM

The world is an unfair place. We see serial killers and rapists evading capital punishment, and on the other

hand we see new born babies and children withfatal diseases due to no fault of their own .While some

religious fanatics say that it is because of sins of previous birth, I disagree with the same. It can't be their fault

because they are children and have no control on chromosomes and allied factors. In such a world, there was a

profession invented in which a few chosen ones would read about the human body for years together,

bypassing all the major festivals and life-events (sometimes, though rarely, including their own weddings), and

would make an effort to treat ailments of human body. In due time, these professionals were promoted to

God-like status, and then fairly quickly, brought down to the status of butchers and greedy unethical leeches.

 

A DOCTOR'S PERSPECTIVE:
 

It may be a generation gap issue , yet somehow many people (thankfully not all) believe that the

new-age doctors do not have the same concern for a patient ’s suffering as the older ones . The

perception is that they do not understand how debilitating actual physical pain is . Now people have

started chasing them with footwear and/or metal rods in their hand through the corridors of

hospitals , probably only because they want doctors to relate to their physical pain , and the

emotional and psychological toll it takes on them , so that there can be an element of “I feel you !”

Even if we take into account that suffering and/or personal loss is a very emotional matter , there are

legal avenues that can help and protect the interests of general public . Beating up a doctor for such

reasons is actually counter-productive because of three reasons :

 A DOCTOR’S PERSPECTIVE VS.  PATIENT VIEWS
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1. It demotivates doctors and medical students from serving general public.

2. It decreases availability of health care to other patients at that point of time and immediate future, because a doctor is

much less likely to treat patient if he is missing functionality of a limb or two.

3. The physical and mental trauma is never ending and doctors are severely injured in many cases.

Another absurd reason that appeared in a televised interview was that "these doctors need lesson from time to time so

that they work properly."Really? If any working official was not doing his job properly according to your standards, and

resorting to violence/abuse became an accepted solution, we won't be able to differentiate between episodes of Office-

Office and Roadies. Of course this reason is still less absurd than "Gussa aa gaya, toh maar diya", which may or may not be

the motto of most cities in Haryana. Not everything in a health-care setup is the doctors’ prerogative, as the infrastructure

as well as functioning is dependent on a lot of other people, including the government and the bureaucracy, who will

never bear the brunt of public violence, probably because they have seen people who seem mythological to most doctors,

such as young, healthy security guards.

THE PATIENTS' VIEWS
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Of course there is a lot of evil in this world, and we cannot deny that some doctors may not be operating as per
required ethical standards. Yet, violence is never the answer, because the first line of Hippocrates' oath makes sense for
the patients too. May be considering it a humble request:Firstly, do no harm.

The healthcare system is infested with problems like corruption, inadequacy, impatience and apathy. The government

hospitals are over-crowded where the doctors and staff may not be enough to cater to everyone, whereas the private and

corporate hospitals may care about you only as long as you keep paying hefty sums of money. In such a scenario, how can

anyone expect a patient or a family member not to get angry and vent out?

May be the anger is misdirected, but it's also about sending a message. No one can mess with the politicians because they

are- well, politicians. That leaves the doctors and the staff, ready and available, at the spot for some indiscriminate thrashing,

so that the world can know of the problems the public faces. Mostly, there will be no satisfactory legal action against that,

because the politicians wantthe same public to elect them again.

Some doctors hardly interact with the patients, and at times it seems misleading and suspicious.What else can you feel about

a doctor spending more time explaining finances and negligible time explaining the medications in a handwriting that even

another doctor won’t be able to read properly. Of course,the media does the rest

ublic is always sceptical of the doctors' actions these days because they read reports of organ-trafficking, leaching money off

patients on ventilators, and gross negligence almost on a daily basis. Many reports may just be allegations, but a lot of reports

are true as well. It may not be the only cause, but it is a strong inciting factor for using violence.

The public image of visit to a hospital for any ailment has been reduced to physical suffering, financial setback and a doctor

who will not seem interested to involve with you. While he may have his reasons for that, the public has its own reasons for

how it behaves as well.

While there is no end to this debate, both the parties could extend a hand in solving this crisis, and I use the term crisis

because I feel this lapse of trust is nothing less than that. The doctors need to show empathy and try to go an extra mile for

the patient and the patients need to stop resorting to violence. Of course major role lies with the police and the government:

to protect the interest of the public and the soul of the noble profession called medicine.

.

 



Mannat Kaur Bhatia
Final year Mbbs

Government Medical College, Patiala
 

T

The World Health Organisation defines violence as “ the intentional use of physical force or power, threatened or actual,

against oneself, against another person or against a group or community, which either results in or has a high likelihood of

resulting in injury, death, psychological harm, maldevelopment, or deprivation” (1) It includes threats, verbal abuse and the

use of weapons like scalpels and scissors to physically attack the doctors and nurses. Every doctor, especially every family

physician knows patients in his or her practice who have experienced violence- survivors of child abuse, sexual assault, or

intimate partner violenceetc. But how well is violence against these doctors themselves understood? Is it not important to

reflect on how this profession—always held in respect in our society—has come under the siege, threatening the sanity of

the people who were previously bestow

 DEFINING VIOLENCE
 

ThBefore I approach this further, there is a need to understand the psychopathology of this brutality, in the recent scenario,

especially in India. All around us we see several identity groups assaulting people whose views they do not agree with.

There are many reasons for this distress, the most important being a sense of neglect and dissatisfaction to the patient. Any

average medical officer posted in a government hospital sees close to 350 patients per day, which could compromise the

quality of care. Secondly, media sensationalised stories of organ theft, medical negligence and malpractice has led to an

increased distressin the public, of the health sector. 

Due to all this, violence from patients families.It is has becomenothing more than a desperate demonstration of power that

has led to a work environment, where the young resident doctor, working at the frontline of an overburdened, poorly funded

and understaffed public health system, gets beaten up with minimum reward for his toil.

We have seen writers, film makers and journalists being killed for their views. In a similar pattern of thought, this ferity against

health care professionals is the despondent violence of the victim who has had a loss of faith in public health institutions and

has anger against the perceived marginalisation, using violence as a displacement of this general frustration, on to the

doctors
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This cUnfortunately, this is not just an Indian

phenomenon. US Today in its op-ed piece quoted from a

2010 survey of the Emergency Nurses Association , that

more than half of the ER personnel were victims of

physical violence, including being spit on, shoved or

kicked and one in four reported being assaulted more

than 20 times over the past 3 years (2). This brings us to a

stark reality again – that to what extent is violence

acceptable and tolerable ?

WAn immediate step is to understand accountability, not

only from doctors but also from patients, government

institutions, civil servants and all other sections of society.

What this means is that the general public must truly

believe that the institutions of the state which have been

nominally created to serve them are actually doing so. In

return, doctors should propagate a good understanding

of the patient prognosis to their families and

communicate openly to the patient that inspite of recent

advances in medical technology, there are some

interventions and cures that have not yet been achieved.

It needs to be emphasised that doctors can’t perform

miracles, but can only modify the disease process.

Most importantly, to make hospitals a safe environment

for the doctors and nurses, there needs to be

strengthening of laws making any kind of violence a

non-bailable offence. The government should aid in

placing these stringent laws at every health institution

along with measures such as checking for weapons at

entry, providing visitor badges at entry and not allowing

too many attendants with the patient. 

The recent pattern wherein humiliated doctors go on

strike demanding security resulting in the ministers

mouthing words of sympathy initially, but a few days

into the strike, threats are again issued to the doctors to

get back to work. This will continue to be without any

effective solution to the problem since violence in itself,

is not just a security issue. The management of violence

needs to catch up with the daily reality facing the

healthcare sector, to ensure that doctor-nurse safety is

valued alongside the patient safety. The physicians and

other health workers should by no means accept this

violence as part of their job,instead should try and

reduce this divide between the medical community

and civil society.
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EFFECT OF
VERBAL/
PHYSICAL
ABUSE ON
THE QUALITY
OF WORK
 

Dr Shivani Vakilwala

Stop violence against doctors!!

Medical practitioners’ worry, little action taken!!!

Doctors on roads to protest against physical assault at work!!!!

Yes, these have been the recent headlines in all newspapers, news

channels. Gone is that era where Doctors were considered next to

God. Rather than taking a look at the statistics let us take a look how

adversely these episodes have affected the life of doctors.

Every single day in the life of a doctor, they have to deal with a lot of

workload, problems and queries with a lot of patience. But the

question is, is it really valued?

It is a very common habit of patients these days to play the blame

game and the easy target of this happens to be the doctors treating

them. But is it really the doctor’s fault? What about the exorbitant

prices at private hospitals? What about the poor healthcare delivery

at the primary level due to poor funding? What about the media

who blatantly and conveniently throws the blame on the doctors?
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All this has had a drastic effect on the doctors, as at every step of duty they live with a fear of being

abused or assaulted by patients or their relatives. 

Due to such numerous incidents of physical assault at hospitals, there have been so many incidents

where young students who clear pre medical entrance exam decide upon switching careers as they

are scared to put their lives at stake. Yes this is the magnitude of fear now among students and

healthcare professionals!

All of this has led to the doctors becoming more prone to mental health problems, than any other

profession. A lady doctor on call at the LokNayak hospital in Delhi was physically assaulted and

apparently threatened with rape by a patient’s relative, her crime was that she had attended the sicker

patient first among the two patients who arrived at the same time, which allegedly upset the other

patient’s relative. On September 18th 2018, another lady was beaten up in the Lal Dedd hospital of

Kashmir as the patient delivered a still born baby.

This increasing violence results in majority of physicians refusing to take up complicated cases that

have a high percentage chance of poor outcomes, out of fear and physical harm or treats. Having a

physician in the family was earlier considered to be a source of pride but now most physicians actively

discourage their children from a future in medicine. 

Along with the working conditions becoming more stressful and punishing, there have been many

incidents resulting in the doctors committing suicide or the death of the doctor due to the incident,

per se.

Doctors going on strike leads to an enormous loss to healthcare services, but blaming them for this loss is not

the solution. Even if the patients or their relatives have a complaint against the doctor, they should seek the

help of the court of law and not take the law into their own hands.

A study by the Indian Medical Association has revealed that more than 75 percent doctors have experienced

violence at work. Such statistics are absolutely perplexing and obviously the young doctors these days take

them seriously, due to such an increase in occupational violence so many doctors with the MBBS degree have

opted out of a specialization course and have started opting for Management in Hospital Administration where

they are not in direct contact with the patients, a majority of them are choosing these courses not out of

interest, but to avoid assault. They feel that after giving in so many hours of studies and heavy hours of duty, they

do not get any respect these days and neither are only MBBS doctors given any importance, hence they prefer

switching careers post MBBS as they feel that they do not want to be a part of senseless violence and killings by

the relatives.

All such incidents lead to a long term depression, loss in self confidence and the urge to do more. Such young

and talented minds are haunted with the fear of assault.
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The World Health Organisation states, “Between 8% and 38% of health workers suffer physical violence atsome

point in their careers. Many more are threatened or exposed to verbal aggression. Most violence is perpetrated by

patients and visitors.” This is a new epidemic invading medical corridors across the globe.

Doctors switching careers, fearing their own profession, protestingis leading to poor healthcare delivery and thus a

loss of the global healthcare. It is a vicious cycle which needs to be stopped right away.
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There should be an increase in security at all hospitals.

Adequate funding by the Government for good healthcare delivery.

Make an Act to prevent violence against Doctors and create awareness about such acts among the public and

the police where people assaulting doctors are heavily fined and sent to jail.

 

This is a flowchart depicting how one event leads to another, how miscommunication among the doctors and the

patients and their relatives lead to such assaults and how it can be prevented by make a formal complaint to the

hospital and taking up a formal court proceedings.

Intense workloads and pressures from within the hospital to generate revenue in the face of low salary, high patient

expectations, inadequate training to deal with patient disputes are the root causes leading to a burnout among the

doctors.

What can be done about it? 

Save the Saviours! You need them as much as they do. Let hospitals be places of compassion, caring and healing

and not police zones.
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Section 2 



When the bad news broke 

The pleas for help suddenly became snarls 

Tears dried up in eyes red with anger 

Screams of anguish turned into roars of rage 

The grief gushed out in the form of fury 

And all hell broke loose 

With revenge on their clouded minds 

They began their menacing rampage 

Destroying everything in their path to avenge their lost loved one 

Shattering and smashing, ruining and ravaging 

Finally the doctor lay still, bruised and battered 

The pristine white coat was splattered with blood 

Of the unfortunate one who adorned it. 

Save our Saviors 
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Unfortunate, my friends, because there are some things we simply cannot control and yet we will be persecuted for
outcomes beyond the reach of our Godlike abilities; attacked by the very people who came seeking our assistance,
an emotional overreaction to the unbearable grief of losing a loved one. And for all the lives we bring back from the
very brink of death, there always will be some who slipped away into the darkness. 

Why is it that a doctor is expected to be altruistic, above temptation and akin to God, but he himself is not above
suspicion, reproach and ridicule, and indeed, maligning and violence? For those who think these are isolated
incidents and actually happen to very few doctors, a study by the Indian Medical Association states that over 75% of
doctors in our country have faced some form of violence at their workplace. But why is this happening to the
doctors, healers and lifesavers? There are quite a few causes which we must consider to fully understand these
tragic outcomes. 

Trust in the doctor–patient relationship has taken a beating (pun intended). The patient, once beholding his
physician as the very embodiment of the Almighty, and taking his doctors words to be the gospel truth, has now
lost faith in the capabilities of his saviour, wanting third and even fourth opinions before accepting the diagnosis. As
the commercialization of healthcare increased, some doctors were accused of being driven by greed and adopting
unethical practices. Reports of unnecessary tests and needless invasive procedures just adding to the bill have
caused patient distrust to grow and fester. 



We must remember the wise words of William Osler,

“The good physician treats the disease; the great

physician treats the patient who has the disease”. We

have to bring back the concept of “family physicians,”

who not only communicate well with families, but also

help and guide them when taking important medical

decisions. In emergency and ICU settings, doctors

should take time to clearly explain patient prognosis to

relatives who may harbor unreasonable expectations.

Counsellors for emotional support should be available

at all times. 

Mobocracy cannot be allowed to raise its ugly head.

Laws should be enacted to safeguard the security of

doctors and nurses and all healthcare workers.

Assaulting medical personnel on duty should be made

a cognizable offense, with serious legal consequences

like prison time and a hefty fine, and these should be

prominently displayed on the walls. Security personnel

should be posted at the entrance of every hospital and

should not let anyone through without checking for

appropriate identification. Weapons should be

confiscated before entry. All relatives must register at

the front desk and be given a visitor badge to be worn

at all times. No more than two relatives should be

allowed to see the patient at any time. To ensure doctor

safety, every hospital should create an emergency

protocol and an evacuation plan in case of a major act

of violence. 

evacuation plan in case of a major act of violence. 

Violence in any form and in any setting is reprehensible.

However, acts of violence in a hospital are the most

extreme and should be dealt with an iron hand.

Hospitals are sanctums of healing and recuperation. In

addition to jeopardizing the safety of medical

personnel, violence threatens patient safety and

hampers their recovery to health. 

Isn't it ironic that after honouring Mahatma Gamdhi as

the "Father of our Nation", today we blatantly disregard

his most basic principles of Ahimsa - the practice of non

violence? We must not let these ugly incidents mar the

medical community. We must work with government

and the public to tide over this urgent and crucial

problem. 

Only if we are united and make it clear that we will not

take this lying down, but stand up for our basic rights of

safety and security, will there be a change in the laws as

well as the people. We will not be cowed down by such

tactics and continue to diligently fulfil our duties

towards our patients who desperately need our timely

aid and expertise. And we will stand strong together in

the face of adversity, always hoping for a better future. 

Jai Hind!

The media has played a major role in demonizing

doctors with the sole objective of selling more

sensational news. It is quite easy to scapegoat the

physician and lead the public on a frenzied witch hunt.

Such scandal mongering has sowed seeds of distrust

and skepticism deep in the minds of the people. Politics

in India is dominated by sectarian groups with religious

agendas. Some separatist party leaders feel no shame in

publicly castigating physicians. In fact, a common

method of gaining political mileage and securing the

vote of the local community, is marching into a hospital

with the patient, and publicly manhandling the doctor.

This is not to say that the doctors are not at fault

sometimes. In recent years we have seen physicians

work in their own technical world, which results in a

major disconnect between doctors and society. The

public sees doctors as a group of people who are

working in isolation and who are disinterested in them

and their problems as patients. The importance of

teaching empathy to budding doctors cannot be

stressed enough. Proper and effective communication

with the patient and the attendants is an art, and

should be taught to all young medical students. 

 

The common public has complete lack of faith in the

law and order system as well as judiciary. People now

believe in exacting immediate revenge and take the law

into their own hands, seeking their ‘pound of flesh’ using

physical means rather than filing a case in court. Mob

mentality frequently snowballs into a violent crisis in

hospitals. No stringent laws exist for the protection and

safety of the medical community. The public is well

aware of this phenomenon and manhandles doctors

without hesitation. Since such acts of violence regularly

go unpunished, it emboldens the mob and encourages

the occurrence of the next incident. There were 53

incidents of violence against doctors in 2 years Mumbai

alone, with none of them resulting in a single arrest.

Forget patients, even doctors cannot rely on the legal

system to get justice! One will not forget the sorrowful

story of Dr. Kafeel Khan in UP, who spent 11 months in

prison because he exposed the malpractices in the

system and tried to make alternate arrangements of

oxygen for his dying patients, when the supplies inthe

government hospital he worked in had run out. 

Patients are subjected to pathetic conditions-

overcrowding, long waiting time to meet doctors,

multiple visits to get investigations done as well as

consult doctors, sharing a bed by two and sometimes

three patients and poor hygiene and sanitation. Most

patients lack health insurance- often the diagnosis

comes as a financial disaster and shocks them into

emotional turmoil. Frustration builds up with the

innumerable problems of government hospitals like

dysfunctional equipment, lack of necessary facilities

and shortage of staff and eventually boils over, resulting

in displacement of anger toward the physician. Given

the poor budgetary allocation for health in India of only

1.3% of the GDP in the last 5 decades, the public

healthcare system is on the verge of collapse. Violence

against the health service provider is only a symptom of

this crippling underlying malady. 
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THE LEGALITY
AND ETHICAL
ASPECTS OF
WORKPLACE
VIOLENCE:
WHERE DOES
INDIA STAND
IN
COMPARISON
TO THE USA
AND THE UK?
 

According to the World Health
Organization, violence is the
intentional use of physical
force or power, threatened or
actual, against a person, or
against a group or community
that either results in or has a
high likelihood of resulting in
injury, death, psychological
harm, maldevelopment or
deprivation. [1]
 
Violence can be divided into
four groups: by intent crime,
from consumer to worker,
worker from another worker
and interpersonal relations.
Violence, thus, could be verbal
or behavioural affecting the
health care workers physically
or physiologically. [1]

Studies published across the
world have reported high
incidences of violence against
medical professionals.

 Most of them claim that
nurses in the psychiatry
department and dementia
units were subject to almost a
constant level of physical
abuse, whilst the emergency
care physicians are the doctors
facing the major brunt of this
burden. And since reporting of
the act is voluntary, only 20-
30% of the victimized take the
next step. [1, 2, 6] 
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Studies conducted in various countries are as follows: [1, 3, 5] 
In US, 78% of ER doctors were subjected to violence in 2011 alone.
Switzerland reported that more than 50% of its staff had faced violence.
Japan reported that 10% of their health workers reported sexual abuse in 2011.
Birmingham reported that more than 60% of GP’s experienced abuse or violence at the hands of
their in a year.
In Germany, 50% of their physicians were subject to aggressive behaviour out of which 10%
faced serious criminal consequences.
In Israel, 70% of doctors and 90% of working staff of the ER reported violent acts.
In India, a study reported 87% of incidents were verbal.
Indian Medical Association states that over 75% of doctors have faced violence at work. 

But this is just the tip of the iceberg. Borders don’t divide violence into developing or developed
nations. Violence stems from an inherent part of our lives in this era and is almost as prevalent
as the air we breathe. The WHO, in the light of the matter at hand, has initiated a global
campaign for violence prevention. The National Crime Victimization Survey, US, showed health
care workers have a 20% higher chance of being the victim of workplace violence than other
workers. According to the Occupational Safety and Health Administration (OSHA), approximately
75% workplace assaults reported annually occurred in health care and social service settings
and workers in health care settings are four times more likely to be victimized than workers in
private industry. [1, 2]

When the above mentioned reports of violence plagued Birmingham, the NHS replied with its
own “Zero Tolerance” guidelines. Their zero tolerance attitude, been in place since 1999, started
prosecution of offenders since 2003 and has also set up a CFSMS – Counter Fraud and Security
Management Service. The NHS SMS Legal Protection Unit helps trusts with: Guidance on patient
confidentiality and the Data Protection Act, Advice on issues such as withholding of treatment,
legal advice on the most appropriate sanctions and redress available for specific cases and
advice in cases of physical and non-physical assaults. [3, 4]
Similarly, United States, under the Joint Commission has addressed these issues to provide legal
support for its health care workers. As published in the Sentinel Alert Event in 2018, for
improvement of tracking efforts, OSHA launched the Injury Tracking Application, a secure
website where covered employers must submit their workplace injury and illness information,
including acute injuries and illnesses, days away from work, restricted work activity, or job
transfer. Also, to safeguard their health workers’ interests, as per the General Duty Clause,
Section 5(a)(1) of the Occupational Safety and Health Act of 1970, employers are required to
provide a place of employment that is “free from recognized hazards that are causing or are
likely to cause death or serious harm”.[2, 7]

In addition to this, to create awareness and educate the healthcare staff on the risk factors, the
possible outcomes and the steps necessary to deal with such acts of violence, OSHA,
Department of Health and Human Services (DHHS), NIOSH, Department of Labour published
many recommendations and information bulletins for training their staff on violence prevention
and actions. [8]
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In contrast to all these western nations dealing with their workplace violence in a systematic way,
encouraging reporting and advising on the ways to ebb the menace, India still stays a wide
breadth behind. Neither has she taken the required norms to protect her healthcare staff, but
she also hasn’t raised any potential judicial corrections. The laws are in place, but none too
strong or complete or evident to help the injured healthcare workers. [9]

There are multitude of reasons for workplace violence – incomplete and influenced media
coverage on doctors, meagre health budgets, illiteracy of most patients, small and medium
private nursing homes, lack of support from the law, expensive healthcare with no insurance, the
intense number of patients, lack of communication and follow ups, absent security personnel,
lack of adequate mental healthcare and the mob mentality of people – some spectacularly
evident in India than the other nations. But, without starting a momentum, without encouraging
a uniform adequate behaviour of the society, without lending an ear, without sheltering
compensation for the victimized, without executing the necessary steps to secure and preserve
the future generations of healthcare professional, Indian health workers can only bat with
peaceful rallies and demonstrations, absenteeism from work and discourage their children from
entering this field of noble glamour underlined to disrupt like a grenade.[11, 10, 3, 5]
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Hospitals and other healthcare settings are especially vulnerable to intentional and non-intentional shootings.
There are patients who cannot run, hide or defend themselves owing to their medical conditions and ongoing
therapy. Healthcare providers are not trained to defend themselves either and are often caught off-guard. Due to
the prevalence of sense of vulnerability in hospitals, a lack of preparedness and inefficient mitigation response,
hospitals provide a target-rich setting for shooters. While gun violence in hospitals attracts intense media coverage
and public attention, little has been done to understand or to treat this horrible American nightmare.
While relatively little literature is present on hospital related gun violence in and outside United States, a study done
by John Hopkins University puts these sporadic and isolated events together and gives a bird eye view of the
hospital related gun violence in the United States. [3]The study identified that while seeming common, hospital-
related shootings were a relatively rare occurrence compared to other workplace-related violence. Although
shootings happened both inside the hospital as well as outside on the hospital grounds, the most common site was
Emergency Department, followed by the parking lot and patient rooms. It could be owed to the fact that
Emergency Department is the most visible part of any hospital to the public eye and also the most easily accessible.
A substantial majority of the perpetrators were men and represented almost all brackets of age-groups while the
majority of victims were perpetrators themselves, followed by the hospital employees; physicians; and nurses. Most
of the events involved a determined shooter with a strong motive such as grudge or revenge, suicide, “euthanizing”
an ill relative, and prisoner escape.

On 11th September, at the anniversary of 9/11, Charleston Area Medical Center, West Virginia’s largest hospital was
put on a brief lockdown following a shooting near its parking lot.[1] The incidence was neither the first nor an
isolated one in the United States, now infamous for its rampant gun violence and its failure to control it. Gun
violence and mass shootings have become so common in the United States, that it is not uncommon for news
agencies to ignore multiple sporadic episodes of gun violence, unless it involves a large group or a popular location.
Relaxed gun laws in the US has resulted into higher gun ownership which in turn has given rise to higher level of
homicides and suicides resulting from firearms.[2] Initially occurring in violent neighborhoods, nightclubs or at
private places, this problem has rapidly leapfrogged into places meant to treat victims of gun violence: the
hospitals. 

Although it is now identified that hospital-related shootings are relatively rare compared to other forms of
workplace violence, such events are especially unpredictable and pose a risk to vulnerable inhabitants of hospitals.
[3] A significant change to hospital security protocols and mitigation policy is urgently needed for risk reduction. To
bring a change to the current gun-violence, we need to create evidence-based active shooter policies and involve
all stakeholders in discussion as well as in implementation. Hospital staff, most significantly doctors and nurses,
need to be provided training on identifying rapidly escalating and potentially dangerous situations. In case of an
active shooting, immediate communication, activation of Code White or Code Silver and enforcement of an evasion
plan should be the first priority.[4]Strategic videos like “Run, Hide, Fight,” produced by Homeland Security, act as
excellent tutorial on surviving an active shooter event.[5] A strategic preparation to deal with active shooting might
reduce the fatality and casualty, but it will never completely solve the issue. A risk reduction approach with a focus
on creating awareness around gun violence, tighter scrutiny of gun-owners and higher security at hospitals will
serve a long way in reducing the effects of gun-violence.
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Hospital-shootings represent the culture of violence currently prevailing in western and
developed countries, especially United States. It is the responsibility of government, hospital
administrations and policy makers to introduce stringent policies on gun ownership and violence
and provide a sense of security to vulnerable caregivers and patients. It is understandable that
with the relaxed gun laws of United States, it is difficult to implement a “No Weapons” policy. But
there is no harm in implementing the “No Weapons” policy at certain places like hospitals and
healthcare facilities. Evidently, it is the motive of United States policy makers and tenacity of the
tax payers that will determine whether hospitals are safe places to provide healthcare or
another soft spot for perpetrators.
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The color white is inherently positive and is
symbolic of goodness, purity and cleanliness. As

such, the white coat became the pre-eminent

symbol of physicians all over the world since the
early 19th century. Besides enabling a doctor to be
easily recognizable, it instilledcalm in everyone and
inspired unerring confidence. 
For most aspiring doctors the “white coat” is a
thing ofdreams, it’s what ambitions are made of. To
be qualified to dawn one is to be chosen to be a
part of a small niche of gifted individuals in whom

have been invested the power to heal and cure.
But it’s a cape of thorns and brings a burden of
responsibility to uphold the sanctity of this revered
profession. 
Like all things, changing times can lead to the
erosion of the best of values and ethics. The doctor-
patient relationship has deteriorated drastically
and is at an all-time low resulting in some ugly and
distasteful exchanges that have often turned
violent. The margin for error for healthcare
professionals is almost zilch and with the patients
and their loved ones harried and already on the
edge, even a small mis-step from either party is
enough to start an altercation. 

T H E  W H I T E  C O A T  –  A  C R O W N  O F
T H O R N S ?

Couple that with the fact that the healthcare
community doesn ’t pose a united front at any
level and the white coat , which once
commanded respect and evoked an
unflinching trust , a coat which was once a
symbol of the sanctity of doctors , now ,
paradoxically ,makes them soft targets .
Sample this , according to a study by the
Indian medical Association , three out of every
four doctors have faced violence at work . (1)

This is the indirect result of the meagre

government spending on healthcare in our
country which stands at a dismal 63$, lesser
than even Srilanka and Bhutan as per WHO

health stats 2018 . (2) India spends only 3 .95 of
its GDP on the health sector of which the
public spending is just at 1 .15 .Consequently ,
the private sector is burdened with handling
much of the health care , especially the small

and the medium private establishments . They
provide the bulk of the services , are isolated
and disorganized and very vulnerable to
violence . An indication of the chasm between

the private versus the public sector in India is
the fact that Private healthcare costs four
times more and yet majority are still treated
there .

On the contrary , there are those who strongly
believe that the white coat instead offers
protection to the wearer . Especially , the
administrators and the policy makers , who

are incidentally not the ones facing the brunt
of it all , insist that steps are being taken to
curb the violence . The doctors though , have
long argued that while it is a non-bailable
offense to assault any uniformed public
servant , no such provision is in place for
them . This leads to the fearless attitude of
miscreants which rapidly evolves into a mob

mentality for they know there are shall be no
consequences .
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There is still, without doubt, a lot of respect for the care-givers with people in all walks of life making special

considerations for them. A lot of this is intangible but is still acutely felt and cherished and is probably what our

healthcare system thrives on. Unfortunately, it is a grave mistake to hope that this might by itself uphold the

industry while plunderers run amok. 

Steps must be taken and fast by both the government and the care-givers themselves. The media must stop

demonizing doctors, must report responsibly and be accountable for what they present for it is they who form the

public opinion. The government must re-enforce the industry with a strong legislature, better funding, stringent

laws and valid concessions wherever applicable. The doctors must ensure they communicate better and counsel

effectively so that the expectations are realistic. Proper documentation, getting insured, restricted entry and

adequate security along with set protocols are some pointers all healthcare providers must establish and inculcate.

An interesting indicator to identify possible violent behavior is the STAMP system which lays out certain red flags

namely Staring and eye contact, Tone, Anxiety, Mumbling and Pacing. (3) This should put the doctors on high alert

and deal with the situation and individuals accordingly. Above all, it is imperative that all these things start and

progress hand in hand else we haven’t seen the lowest ebb of this yet. 

Care for thy care-giver for he deserves better and so do you.
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Are the
healthcare
workers
growing to
accept
violence as a
part of their
job?

Ripudaman Singh Bajwa
                                                                                                        
Old Final Year, GMC Patiala

As I switched on the television on Sunday evening, I was welcomed

with a hash tag #SaveTheDoctors glistening over the screen, being

quite bold and clear. My ten year old cousin, who was unsettled over

the loss of TV control, asked me something that gave me a chill

down my spine. Herlittle yet substantial understanding about the

societypractices,despite the juvenile age was convincing about why

today the saviors themselves had to be saved.

Violence against healthcare workers is a global phenomenon today;

the scale, frequency and viciousness of attacks have shocked the

whole world. Be it some doctor losing his eyesight in Maharashtra,

India or being bed ridden for grievous hurts during a night call; the

healthcare industry is going through some mighty troubles.

Healthcare professionals are now four times more likely to get

injured in a workplace than otherwise, according to occupational

safety and health administration. Tolerating violence is being

another part of this job, a perspective that needs to be changed.

According to a study by the Indian Medical Association (IMA), over

75% doctors have faced violence at work.The number would

escalate higher if  we ask the nursing staff and paramedics , who

everyday come across abusive mouths or experience some random

blows. To add to this, the situation gets worse as scores of these

abusive threats, intimidation and physical violence continue to

remain underreported. A cross sectional survey amongst 1889

healthcare workers found out that as many as 83.3% had been

exposed to workplace violence. There is nothing amusing but all sad

about how healthcare workers have become easy targets for

illiterate and politically motivated goons. No professional would

spend years mastering the art of using a surgical scalpel and one

day getting brutally pounced upon with the very same. An Indian

Legislator from U.P. has been recently booked on the charges of

murder, rioting and voluntarily causing hurt. Now this wouldn’t be

alien to most of our ears as this is how we are ruled, sadly.

Healthcare professionals and the dilapidated infrastructure bore the

brunt as goons showed an example of utter disrespect and the rising

severity of attacks. Local leaders remain silent with the government

doing something substantial only after this popularizes as

opposition propaganda. Such episode inside a public hospital

makes us wonder how disrespectful we as human beings have

become in today’s societal norms no matter how much diligence is

showed. This case just like the numerous others continues to worsen

the scenario for the affected medical fraternity absorbing attacks as

easy targets.
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Countless strikes, complaints have followed and you can never know if another medico is being a target of

violence in the Indian subcontinent and beyond as you read this. Despite this, vulnerability and perspectives

continue to disappoint. With the meager steps taken, stormy days are there to stay for the health industry. If

you ask me, this cannot be accepted as just another part of the healthcare responsibilities we carry with

ourselves. The time to catch the bull by the horns has been knocking at our doorsteps from long with

shouts,loud cries and more but very little has been done to address this. As a notification of the ‘Prevention of

Violence againstMedicare persons and Institutesact’, as many as in 19 Indian states ,still fail to curb this menace

revealing that  it’s time for our lawmakers to actually – “SaveTheDoctors”. Who do we blame? The system which

fails to provide even basic rights after years of being the largest democracy, the people who have actually

become easily manipulative and are played by certain adverse motivations or everything related?.

I wish to let you all give a thought to the fact that when widely disliked politicians and bureaucrats are not

subjected to even anything near this barbarity despite all the discontent amongst public, then why the

doctors?.
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 JOURNEY TO BECOMING
A SOUL SURGEON

 DR. RAVITEJA INNAMURI
 

On a warm August sunny day, a swarm of
ambassadors rushed into the mental health centre at
Bagayam, Vellore, where I began my postgraduation
in psychiatry. They brought a young man who for
some unknown reason burnt down his home. After a
few sessions of attempting to build rapport, he said
he wanted to reveal to me something that he has
never revealed to anyone before and, took out his
phone, and began to play the song Demons by
Imagine Dragons. Voila! It was the voices that
commanded him to burn it down, and so he did. I
vividly remember the rush I felt on learning his
darkest secret and confirming our diagnosis of
schizophrenia that day. I felt the same high when I
performed my first surgery during MBBS. This was
only slightly different I thought, more abstract, more
like soul-surgery.

My choosing psychiatry was obviously not an easy
choice. I was born to a surgeon couple and choose
MBBS in Manipal with the intention of becoming a
surgeon. I gave up general surgery postgraduate seat
to choose a diploma in psychiatry at another quaint
little town called Vellore.These choices left my father
aghast and who was definitely unhappy, then. I was
certain of my curiously and interest in psychiatry
during MBBS but apprehensive of where this decision
would lead me to. But my gut instinct told me one
another thing – psychiatry would be my best choice.
Much like everything else in life, it is never what it
seems like from the outside. Life as a postgraduate in
psychiatry had its very own challenges. Life at Vellore
was very different from Manipal. Psychiatry has a
flowery language and several roots in German (not
latin).These were not the only issues. 
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"HEALTH IS WEALTH" TO
"WEALTH FROM HEALTH"

 

"A doctor got attacked by 6 people in the ward who seemed to be the relatives of a patient!" 
"Patient files a case against his doctor for putting high amount of charges for his treatment." 
Why nowadays are these kinds of headlines becoming so common? You all too have this question in
your minds right! It is said that God cannot be everywhere to heal people and so he created doctors. Is
this idiom still being followed? Is this how we treat God's creation? 
Study says that India ranks among the top 20 of the world's countries in its private spending, at 4.2% of
GDP. Employers pay for 9% of spending on private care, health insurance 5-10%, and 82% is from
personal funds. As a result, more than 40% of all patients admitted to hospital have to borrow money
or sell assets, including inherited property and farmland, to cover expenses, and 25% of farmers are
driven below the poverty line by the costs of their medical care.

And thus the question which arises is how will the patient afford expenses for his own health? Patient isn't
able to afford which leads to poor treatment, which enrages the patient and this ultimately leads to
violence against doctors. The cycle this goes on! It is not the doctor's fault because they always do their best
to give the best treatment. And even the patients aren't at fault because they deserve their basic right and
that's nothing but healthcare. This ultimately leads to an uncertain misinterpretation of patients that
doctors do not treat properly or charge more than required. 
It is really shameful that due to some professionals in healthcare, people generalize that doctors charge too
much. Many of corrupts claim faulty government policies and thus charge the patients too much saying
that this is what the government has made public. Poor and illiterate people easily fall prey to this. People
thus have lost faith in doctors. It is human for a common man to feel offended and lose trust due to such
malpractices. These days relatives of patients directly run into doctor's room and hit the doctor. Even
though the doctor isn't at fault. Why? Just because some doctors perform malpractices does not mean that
all do.

Natasha Tungare
Pursuing internship
Sancheti institute college of
Physiotherapy
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Due to enhancing healthcare expenses, people in developing country like India are finding it
difficult to cover their treatment costs. It is really good that many government hospitals offer free
services for senior citizens, policies and trusts working for below poverty line people makes it easier
for them. But many healthcare centres which provide advanced treatment techniques are highly
costly, so much that hardly even a middle class person would be able to afford. There are pros and
cons of everything and now healthcare domain has become a victim of this. Even basic necessity
like healthcare is now turning into a business where people are worried about prices and not their
health!
I truly wish that those few corrupt doctors who are into malpractices get punished and the genuine
doctors get justice so that the "health business" is no more a business but a genuine service to
mankind! 
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The Anxious On-Call Intern.

 
 

Little did I know that my duty as a causality intern was going to become a night to remember my entire

life.I was looking at my phone and chatting with my girlfriend about how I am missing her and is it

possible to meet her tomorrow? With the increasing cold, my half asleep eyes and completely tired body

thought of going towards the chaiwala to have a cup of tea. Using all the energy I have, transferring it into

my legs, and finally progressing to the 1st step towards the chaiwala , but suddenly I am halted by the

ambulance sounds rings .A 22-year male, a Road traffic accident case having  severe bleeding from the

head  is accompanied by his friend. On the further evaluation, it is revealed that he was coming from his

birthday party on a newly brought bike gifted by his parents. As soon as the patient arrived, the interns on

call had taken started giving the first aid under the guidance of chief medical officer.  The patient has been

unconscious and saline has been injected into the body. I myself injected the saline. I thanked God that

the cannula has been inserted into the vein in one go. An X-ray and CT scan had to be done. During the

whole process, the friend who accompanied him was requested to inform his parents or relatives to come

as quickly as possible .Meanwhile; we contacted our Internal medicine department postgraduates for

further evaluation of the case. The X-ray has shown a fracture in the skull and also the CT scan revealed an

acute subdural hematoma. This was the first case of subdural hematoma I was part of.

As the consultantNeuro-surgeon of our hospital was not available with us for further assistance, we

informed the attendant about the situation and the need for immediate further referral. We provided the

referral hospital addresses to him and an ambulance was arranged. Despite this, he was consistent not to

leave and repeatedly yelled that the patients family members are coming and they are going to take care of

him.  Ultimately, we had no choice but to wait for the family members. 

Finally, the family members arrived. As soon as they arrived, they began shouting at their son's friend

without any further thought. Our chief doctor tried to explain the situation to them, but instead of listening

to the chief doctor, they started asking why did the scan was done unnecessarily and started questioning us

and  finally blaming the chief about making unnecessary tests and claims. The chief tried his best to stay

calm and explain the crisis situation, but ultimately had no option but to shout at them and explain

theneed for immediate treatment in a better care facility to save their son.  Alas, again it was like speaking

to a wall! Instead of listening to him, they started accusing him of doing this for commission. I was

awestruck at the discussion and how the patient’s life was in danger due to the same. With the

conversation headed for nowhere, I stepped a little back (I tried to hide literally due to the fear this

conversation may turn violent). 

32

Finally, they left the hospital but without any assurance of taking their son to the referral centre and were

cursing us at the same time. They all gave us a darn look while leaving, a look well embedded in my

cerebral cortex as a terrible look to subject the hospital staff to. I was left with a very poor self-subjective

image of mine, which I never had previously.

After an hour, I maintained my composure and tried to reassess the situation, asking myself - what

happened and why was I afraid? I was afraid of them, hence I stepped back. I thought they may harm me

since the conversation was at a wit’s end.  I was not able to manage the situation and tried to run away

from it. Instead of standing at the front end and leading a way I stepped back. I asked my chief how he

managed it, leading to a good piece of advice for me to deal with relatives of the patient. Exactly two days

later, the same relative who used brash words,comes to the ER with a box of sweets and asks about the

doctor. The nurse takes him to the room, they have a discussion for 10 minutes and finally while leaving, he

comes towards me and apologizes. I nod and recall back on my anxiety and self-doubt, with the realization

that I can handle such cases with a better approach in the future.

Madhava Sai Sivapuram,

Final Year, 

Dr. Pinnamaneni Siddhartha

Institute of Medical Sciences

and Research Foundation
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A R E  T H E  P O L I C Y  M A K E R S  O N L Y  F O C U S I N G  O N
E X P A N D I N G  P U B L I C  H E A L T H  S E R V I C E S  ( N H P  2 0 1 7 )  B U T
W I T H O U T  P R O T E C T I O N  O F  T H O S E  W H O  C O M P R O M I S E
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Health is a fundamental human right. Sadly, in a developing country like India, health has become more of a

privilege due to multiple factors such as fewer hospitals to deal with the burden of NCD’S such as cancer, a

poor doctor patient ratio and the large urban- rural divide. While there are multiple government hospitals

set up to cater to the low socio-economic classes, the burden on these hospitals is massive due to a poor

doctor – patient and patient-beds ratio.  In an ever increasing population economy of 1.35 billion, wherein

approximately 3% of people pay tax, it’s a huge amount that remains unaccounted for. As a result, there is a

large amount of health care disparity and poor commitment to achieve the health for all targets. 
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“The idea that some lives matter less is the root of
all that is wrong in the world.” – Paul Farmer

 
 

Of late, the Modi government has been in the limelight for its work – be it swatch bharat abhyan or

ayushman bharat. Also, the National health policy 2017 aimed at targeting health for all in terms of rural

healthcare, starting rural medical colleges and more. But sadly, this is with the current statistics of only 2.5-

4% GDP involvement whereas the global average is 6%. (1) The lack of commitment at various levels, red

tape and mismanagement of health resources still exists and thus any policy aimed to achieve goals is still in

a lurch from achieving its expected targets. In lieu of the same, the target of these goals will fall on the

existing health professionals, be it agreeing to rural postings or dealing with a massive overload of patients. 

 If we aim to strengthen health systems with the existing infrastructure and small number of medical

colleges, there will definitely be a bias in the functional delivery and utilization. Thus expanding health

services without paying meticulous attention to the existing cripples will only add to additional issues and

moreover not solve existing issues such a hospital /medical violence, a factor which deters many from

getting into the medical field. With the rising cases of medical violence in India, how do we aim to expand

health when we cannot protect those who frontier it?

Hospital Violence has been a rising issue since the past few years. Every now and then, health personnel are

abused, hit and tortured due to a variety of reasons by the patient’s relatives. While some resort to massive

strikes to deal with it, the long term solution isn’t that. Rather, to solve the issue, we need to target the multi-

factorial aspect of violence. 

The Critics



So the next time we think of a health policy, an Ayushman Bharat …remember that it’s impossible for India to

become Ayush without safeguarding those – the health personnel , who provide our government with their most

vital global development indicator – the health index.

The past few years have been an economic blossom for India. With the rise of corporate hospitals, the mentality of

physicians has changed from a charitable to a lucrative one. Though not necessarily deleterious, this change has

drastically influenced people's perception of physicians. There has also been a discord in the doctor- patient

relationship. Additionally, the welfare model practised by government hospital establishments for low socio

economic groups does provide services for all those who cannot afford it and don’t have any insurance but at the

cost of one doctor seeing over 300 patients a day. This may lead to poor quality of care, patients feeling neglected

due to lack of time given to explain something and frustration due to long waiting hours. Communication gaps,

poor health literacy and mob mentality also adds to violence in such situations. Thereby, the problem lies all across

the ladder and without working on each of these it’s impossible to ensure effective expansion of health services.

Protection of health workers is a must, and should be ensured. One cannot expect health personnel to deliver

explicitly under the paradigm of violence. Long term violence does deter the quality of work and hence it’s highly

crucial that steps such as increasing security, increasing the medical seats for a better doctor patient - ratio,

increasing the health budget and changes in the existing IPC to make violence a cognizable offence with stringent

punishment be taken. (2, 3) If the patient’s life is crucial, so is the life of the one attending to it. The all or none

policy holds true for all.
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 JOURNEY TO BECOMING
A SOUL SURGEON

 DR. RAVITEJA INNAMURI
 

On a warm August sunny day, a swarm of
ambassadors rushed into the mental health centre at
Bagayam, Vellore, where I began my postgraduation
in psychiatry. They brought a young man who for
some unknown reason burnt down his home. After a
few sessions of attempting to build rapport, he said
he wanted to reveal to me something that he has
never revealed to anyone before and, took out his
phone, and began to play the song Demons by
Imagine Dragons. Voila! It was the voices that
commanded him to burn it down, and so he did. I
vividly remember the rush I felt on learning his
darkest secret and confirming our diagnosis of
schizophrenia that day. I felt the same high when I
performed my first surgery during MBBS. This was
only slightly different I thought, more abstract, more
like soul-surgery.

My choosing psychiatry was obviously not an easy
choice. I was born to a surgeon couple and choose
MBBS in Manipal with the intention of becoming a
surgeon. I gave up general surgery postgraduate seat
to choose a diploma in psychiatry at another quaint
little town called Vellore.These choices left my father
aghast and who was definitely unhappy, then. I was
certain of my curiously and interest in psychiatry
during MBBS but apprehensive of where this decision
would lead me to. But my gut instinct told me one
another thing – psychiatry would be my best choice.
Much like everything else in life, it is never what it
seems like from the outside. Life as a postgraduate in
psychiatry had its very own challenges. Life at Vellore
was very different from Manipal. Psychiatry has a
flowery language and several roots in German (not
latin).These were not the only issues. 

18

Unintentional Physical
Abuse

As post-graduate trainees at the department of psychiatry, we had a well-known dictum- 
“When a patient assaults:
 The attender - give a timeout 
 The postgraduate - give a parenteral tranquilizer
 The attending consultant- physically restrain!”

Though this sounded very superficial and biased,
we quickly began to realize its practical value as
each situation often indicated a different degree
of impaired judgment, requiring more intense
intervention to diffuse the situation!

Every occupation carries with it an occupational
hazard, some conspicuous, while some
inconspicuous! Radiotherapy, for example exposes
both its clients and its professionals to radiation
that needs a constant check, serially monitored
with the assistance of TLD badges. But say,
varicose veins for Surgeons due to their prolonged
standing is often neglected and say, the
psychological burden, particularly for mental
health professionals is very abstract to measure.
However, the unpredicted and unforeseen is the
physical abuse of doctors by their clients. Some
intentional, while others, unintentional. 

Dr. Raviteja Innamuri
MD (CMC-Vellore), DPM, DNB
(psych), PG Dip Medical law (NSLIU,
Bangalore), MBBS (KMC, Manipal)                                                                                       
Consultant Psychiatrist, CMC Vellore
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Unintentional physical abuse is not uncommon as
thought. The first time I experienced it was during
my internship when a women in labor almost
cracked my knuckles with a tight squeeze while
her little one made a grandiose entry! The last
time I experienced physical violence was as a
postgraduate trainee, when an adolescent under
psychosis kicked me while trying to restrain him
(as part of the behavioral therapy). My head of
unit, Dr. Deepa sweetly asked if I would feel bad
the same way, if the same patient was
intellectually disabled or was having a seizure.
This reframing of situation is what led us move
forward and help many more such violent
patients. Dr. Tanay Maiti remarks that the few
papers available show that violence among
people with serious mental illness is twice that of
general population and is an under-recognized
occupational hazard among mental health staff.

Several guidelines are available to assess (e.g.
violence/ aggression assessment checklist), verbal
de-escalation strategies (project BETA), acute
tranquilization techniques using chemical
restraints (injection haloperidol/lorazepam etc), or
in worst cases using physical constraints. Verbal
de-escalation strategies mastered with practice
often become a tool for management of agitated
patients. These include respecting personal space,
not being provocative, establish verbal contact, be
concise, identify wants and feelings, listen closely
to what patient is saying, agree or agree to
disagree, lay down the law and set clear limits,
offer choices and optimism, debrief the patient
and staff.

Be it any serious mental illnesses such as
psychosis or severe mania or medical conditions
such as dementia, another poorly recognized
entity is the physical and psychological abuse of
their caregivers often contributing to caregiver
burn-out. This needs to be frequently monitored
and assisted to ensure health of both the client
and their efficient caregivers. Recognizing their
efforts, suggesting cognitive and behavioral
strategies to promote acceptance, taking regular
breaks, life style modifications including diet and
exercise, building support systems can go a long
way!

Miscellaneous



P.s. In the recent times, we are increasingly talking about rising violence against health care workers
(including The Lancet)! While I deeply regret the situation as a medical professional, I sometimes feel
that poor skills in breaking bad news or failed negotiations in a doctor-patient relationship can also
contribute to this worsening scenario. If this is so, we are not the victims anymore and the violence
displayed by our clients is a fruit borne, unintentional.

Remember, intentional and unintentional can often blur borders in this blame game especially when
one’s cognitive faculties are in question. This has often put professionals of the legal system, ethics,
medicine and forensic in dilemma. Always remember that even a poisonous snake might not have
attacked until we have acted with fear or malicious intent. With practice, staying calm and following
above guidelines can save all from a punch or two! Good luck and God save us from both intentional
and unintentional abuse.
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LEXICON
CROSSWORD

N O M A D I C   |   2 4

ACROSS
1. Step into your patient’s shoes. (7)
4. Don’t care? Go to jail. (7)
8. Kinder, maybe? (7)
10. Will keep diseases away, not mobs. (7)
11. Shortly. (4)
12. Very high state; rock band. (8)
14. Grieving relatives need this from you. (7)
17. The colour of bad journalism. (6)
19. Your first doctor, probably. (3)
21. The doctor is a service provider; the patient
is a . (8)
23. Gandhi’s weapon; use always. (6)
25. Doctors in another language. (6)
26. Encourage with money, perhaps. (6)
28. Unit of time in doctor’s notes. (2)
30. It remembers in its grooves. (2)
32. Hurt, or prepare to; 351 of 24 down. (7)
33. The altar of truth; final diagnosis. (7)

DOWN
1. Speak to your patients, involve them. (6)
2. Piled up, e.g. emotions like grief. (4, 2)
3. Dialogue. (4)
4. Identifies patient when benign; cut when
not. (5)
5. Lizard. (5)
6. Leave in red letters. (4)
7. What usually grows out but is painful when
grown in. (7)
9. Retrospect after an incident; follow up. (6)
13. All round. (8)
15. Not plastic; not even a mineral. (7)
16. These cells are a bone of contention. (4)
18. Ulcerative impetigo. (7)
19. Receptors without ligands are sad  (6)
20. Power you up or beat you down. (7)
22. Edible bivalve sounds like your guns. (6)
24. The Indian book of crimes and
punishments. (3)
27. Grand Central Station of the hospital. (2)
29. Mouth. (2)
30. Sliced X-Rays. (2)
31. Bone doctor. (2)
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India is a developing country facing several health
hazards and a high deficit in health care personnel. It has
a high scope for growth and progress. Medical education
and establishment of a stable health care system will

play a major role in achieving this growth because health
care is not a luxury anymore. It is a basic need and the
progress of our nation requires health to be a part and
parcel of the policies laid out. The overall development of
our nation will depend on the advancement of our
health care system. Currently, only about 1.02% of India’s
gross domestic product on health care which is far less
than the 5% suggested by the WHO.
The opportunities to enter the medical profession are
limited in our country and the aspirants are infinite. To be
on top of the competition, kids start preparing from a
really young age, as early as 13 in a few states. On one
hand, is the never ending competition and on the other
are the reservations. The common entrance exam, NEET,
has definitely reduced the reservation percents to a lower

level than the state exams but it still takes a toll on the
aspirants without any reservations. Admission into the
15% All India Quota seats of Government medical and
dental institutes of the country has the following

reservations: 15% of the total seats offered are reserved for
SC candidates, 7.5% for ST candidates, 27% for non-
creamy layer OBC candidates and a horizontal
reservation of 3% for Physically Handicapped candidates
(PH I and PH II). The Creamy layer OBC (Yearly income > 8
lakhs) do not have any reservations. This not only
increases stress but also promotes discrimination. The
pressure of the national entrance examination has lead
hundreds of kids into the verge of depression and
suicide.

Conclusion
Hanging in the balance- A bright future or the doctor’s safety?

 

The MBBS degree, as such, has lost its value over the
course of years. The patients are more educated and they
DEMAND treatments. No one wants to go to an MBBS

doctor to get treated. In fact, a majority of people do not
even prefer going to a general physician or a general
surgeon.  They self diagnose and approach a super-
specialist. Ergo, five and a half years of MBBS, three years
of PG are not enough anymore. 
To add to all this stress, is the stress of super-specialty.
Medicine has been branching out like never before. There
are a multitude of specializations to choose from and as
the world is moving forward, it is slowly starting to
become mandatory to do a super-specialty course. The
uncanny truth of never ending studies and a far, really far
reality of a completely settled life only adds up to the
sub-par satisfaction of a medico’s life.
Then there is another reality of ‘BOND’, which is an
epitome of strain all in itself. It is mandatory to serve in
the vicinity of the college you graduated from in a few
places. For example, in the Armed Forces Medical

College, doctors who quit after a post-graduate course
are asked to furnish Rs 28 lakhs and those who leave the
armed forces after an undergraduate course have to pay
Rs 25 lakhs for their release. Their certificates are kept as
surety. In another case of the bond issue, a statement

released by the Mumbai court stated that – “Bond is the
only way for doctors to give back to the society” and
“Those not willing to serve the bond have the option of
paying the indemnity which is a small amount in
comparison to the amount spent by the state on their
education.” This only adds to the already lengthy course
and strain.
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After clearing the entrance, they are bombarded with

mammoth portions and a mountain of books and are
expected to get through with it with very little support.
The syllabus is ill-defined and there are several books to
choose from. Not only is the course hard but also lengthy.
The failure rate in first and final prof is high, mainly

because of the minimal aid and also the lack of a legit
syllabus. After spending four and a half years to get an
MBBS degree and one year as an intern, they have to get
back onto the stress and pressure of clearing the PG
entrance. The time spent in preparing and clearing the
PG entrance is like being under a hydraulic press. To have
a good practice and a secure future, the Medical

students have to go through years of hard work starting
long before they enter the field.  

There was a time when Doctors were worshipped for
saving lives. Now, even though we do the same thing in
better equipped and advanced ways, it isn’t appreciated.
On the contrary, doctors are being treated with zero
respect. The number of cases of violence against health
care workers has increased massively. The amount of
deaths, amputations due to such cases are unbelievable.
In most of the cases, the doctor isn’t even at fault. It is a
fact that there are cases where the death or disability is
the doctor’s fault. And losing a loved one is a disastrous
event. But, can these two reasons justify the wrath that
the doctor has to face? A profession, previously seen as an
equal to God, is now not even getting the respect that a
human deserves. It is facing a high rate of work place
violence. 



Are all the years of hard work put into becoming a successful medical practitioner, only to face the wrath of unsatisfied
patients and their families worth it?
There are many professions in the world and most of them require time and hard work before achieving a position with

job satisfaction. To a doctor, things like a successful surgery, a completely healthy patient or timely recognition and
treatment of a disease would give immense job satisfaction. The feeling that a life has been saved because of our work is
a pleasure that is beyond measure.  
But with the increasing effect of the mass media outlets, many cases of violence are coming into light. Previously parents
would have done anything to make their child a doctor. But, which parent would be ready to send their kids into the
arms of Hades? This will affect the choices made by the pre-med students. Weighing the pros and cons will be made very
easy by the increasing violence on doctors. This will affect the number of kids choosing medical education as a future.
There by affecting the already scarce number of doctors available in our country.
This, of course, can be stopped. We need strongly abiding laws and strict security. We need to start educating people to
reduce the number of cases in the long run. It is a necessity but not a reality. We also need to remember that we should
always be on-guard. Our safety should be our priority and our responsibility, at least until we can work without a fear of
being attacked.
But is it worth saving the lives of thousands while we lose some of our own?
YES! YES! YES!
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