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Objectives

* |dentify workplace threats and violence.
e Recognize risk factors and warning signs.
* Apply prevention and de-escalation strategies.
* Respond appropriately to threats and assaults.
e Understand legal rights and protections.
* Report and document incidents appropriately.

 Compare approaches to doctor safety from a
global perspective




Introduction

Workplace violence raises important questions of
prevention, institutional responsibility and legal

protection.

Doctors work in environments e 3
where they may face verbal AN

threats, intimidation, and ,

physical assault. “

Emergency departments,
intensive care units, and
crowded hospital
environments can be
particularly challenging.




Workplace Threats and Assault

Workplace threats:

Verbal threats
Intimidation
Harassment

Abusive language
Threatening messages

Assault:

Physical attack
Pushing or hitting
Throwing objects

Attempted physical injury
Damage to personal or
institutional property



Why Are Doctors at Risk?

High patient load
e Communication gaps
* Allegations of negligence
* |nadequate security
* Unrealistic expectations
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* Misunderstanding about treatment
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Common Situations
Leading to Conflict

 Patient/relative
| dissatisfaction




Impact on Doctors

Physical
P’ Injury
‘ . Pain
Disability

Psychological

Fear D I
Anxiety &

Stress
Loss of confidence

Professional

Reduced job satisfaction
Absenteeism

Burnout

Intention to leave the
workplace

Healthcare system
Reduced quality of care n
Disruption of services

Reduced trust between
doctors and patients B




WORLD HEALTH ORGANIZATION

Physical Violence Estimates

A

8% to 38%

Between 8% and 38% of health workers experience physical violence at some point in their
careers.

Source: Preventing violence against health workers. World Health Organization. Available from:
https://www.who.int/activities/preventing-violence-against-health-workers



https://www.who.int/activities/preventing-violence-against-health-workers

BROAD SPECTRUM OF ABUSE

It Goes Far Beyond Physical Assault &l

%)
Psychological Violence

Workplace violence extends beyond physical assault. Verbal abuse and
threats are among the most commonly reported forms of violence
experienced by healthcare workers.

Source: Liu J, Gan Y, JiangH, et al. Occup Environ Med. 2019;76(12):927-937.



VULNERABILITY HOTSPOTS
Most Vulnerable Clinical Units

Emergency Depts Geriatric Care
Highest overall Elevated risk from
frequency of cognitive

physical assaults. impairment factors.



The Scale of the Problem

Findings from Bangladeshi tertiary-care hospitals

67.3% 84.5% 12.3%

of physicians surveyed at a of reported violence was of doctors reported
Dhaka tertiary hospital psychological — bullying and Rhysmal violence in the
reported experiencing threats were the most 2 months before being
workplace violence common forms surveye

BMJ Open, 2024 (n=441) BMJ Open, 2024 Human Resources for Health, 2023

Global studies show a similar pattern: 73.8% of healthcare workers in Pakistan and a majority in India
report exposure to workplace aggression — this is not a Bangladesh-only problem.
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Jun 16 [cited 2026 Sep 16].



Doctor attacked two days after $15,000 extortion

ultimatum The Business Standard.
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The reported cases of violence form the tip of the iceberg while non-reported
cases of violence remain as the submerged portion of the iceberg.

Reported

/Mainly |
/" Physical viole e

Figure shows

Physical and Psychologica

Violence i.e. L conceptual
framework of
Verbal abuse reported and
Threat not reported
Bullying cases of
Mobbing workplace
Sexual harassment violence.

Racial or ethnic harassment

Hasan, M.l., Hassan, M.Z., Bulbul, M.M.I. et al. Iceberg of workplace violence in health sector of Bangladesh. BMC Res
Notes 11,702 (2018). https://doi.org/10.1186/s13104-018-3795-6



Lloaith cars workers ‘ave Save N
early
W Health Care half

more likely to experience Wo rke rs fro m of nurses report experiencing
workplace violence than physical violence and 68%
workers overall. 0 r p a c e report experiencing verbal abuse.
SOURCE: Workplace Viclence in Healthcare, - SOURCE; American Association of
2018: U.S. Bureau of Labor Statistics (bls.gov) v. o I e n c e Occupational Health Nurses

Health care workers who experience
2 outof 3

violence are more likely to feel
anxious, depressed and burnout
compared with those who did not.
emergency department
physicians reported
being assaulted in 2022.

O/ report
85 /0 anxiety
One quarter of them

60% ..
depression report being assaulted

multiple times a week.
1 O/O report £
burnout

SOURCE: CDC October 2023 Vital Signs

SOURCE: American College of
Emergency Physicians

"Over the past five years violent "Hospitals and health systems
workplace incidents have o have implemented numerous
skyrocketed, endangering nurses 9 1 /o protocols to stem workplace
in the emergency department and violence, but they need help.
other care settings. Passage of of amerasnc By enacting federal protections,
the Save Healthcare Workers Act bosics g Y Congress can create a powerful
would be crucial step in o P ysncuanls| say deterrent against workplace
protecting nurses and other gy ora qot-eagt;e _violence in hospitals and
health care workers." vye're a vic '2"82% increase penalties for those
violence in - = g - it
- CLAIRE M. ZANGERLE, CHIEF EXECUTIVE who harm our caregivers
OFFICER, AMERICAN ORGANIZATION SOURCE: American College — RICK POLLACK, PRESIDENT AND CEO,
FOR NURSING LEADERSHIP of Emergency Physicians AMERICAN HOSPITAL ASSOCIATION

No one should have to accept violence as part of their job. Currently, no federal law protects

health care workers from workplace assault or intimidation. Congress should enact the Save

Healthcare Workers Act (H.R. 3178/S. 1600), which provides protections similar to those that
exist for flight crews, flight attendants and airport workers.
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Respectful communication Regular communication

Active listening

Clear explanation of
diagnosis and treatment

with relatives

Prevention: Avoid confrontational

) |
Doctor—Patient bbb
Level

Explain possible

complications and outcomes aggressive behaviour

Early recognition of

Appropriate

informed consent situation becomes unsafe

Seek assistance when a




* Adequate security personnel
 CCTV surveillance

* Controlled entry into sensitive areas

+

* Panic buttons/emergency alarms

* Adequate staffing

HOSPITAL

* Clear visitor policies

* Separate waiting and treatment areas

where appropriate
* Incident ti t i '
neident reporting system Prevention: Hospital Level

* Rapid response team

* Staff training in de-escalation



WIDER STRATEGIES: PREVENTING AND STOPPING WORKPLACE VIOLENCE IN HEALTHCARE

STRENGTHENING LEGAL &
ADMINISTRATIVE FRAMEWORKS.

NEW STATE LAW:

HARSHEST PENALTIES
FOR STAFF ASSAULT

RE-DIRECTION <y

& BODY LANGUAGE \&

| Bl
ESTABLISHING A CULTURE OF RESPECT.

ZERO TOLERANCE:
A CULTURE RESPECT.

TODAY'S VISITATION:
2 ADULTS MAX
per patient.
NO EXCEPTIONS.
STAFF GUIDELINES IN EFFECT. |

ACCESSIBLE SPACES, |
CALM ENVIRONMENT.




De-escalation of Aggressive Situations

o@o WS
DISTANCE
Wher ra%—»”

confronted

Stay calm and Maintain a safe Listen and show
by an angry respectful distance understanding

person: % 'Q‘%

4

Communicate Avoid arguments or
clearly threats

Leave if thereis
immediate danger




Existing Legal Protections For Doctors In Bangladesh -

Penal Code §§88 & 92: Good-faith & emergency treatment
protection.

BMDC Act 2010: Professional regulation, registration &
disciplinary framework.

Penal Code: General protection against assault/hurt.

2024 Draft Ordinance §42(3): Specific protection against assault,
threats & obstruction.



Offence Section Punishment

Assault/criminal force §352 Up to 3 months imprisonment, or Tk 500 fine, or both
Assault or criminal force to deter public - . :
s e s e s Al §353 Up to 3 years'imprisonment, or fine, or both.
Voluntarily causing simple hurt §323 Up to 1 year imprisonment, or 1,000Tk fine, or both
CRTHETN LR TS 57 CEUTACEE §324 Up to 3 years'imprisonment, or fine, or both.
weapons or means
Punishment for voluntarily causing s . :

. § 325 Up to 7 years'imprisonment, fine
grievous hurt
Voluntarily causing grievous hurt by §326 s e LD eare Tz, fine
dangerous weapons or means
Voluntarily causing grievous hurtin
respect of both eyes, hand or face by §326(A) imprisonment for life and shall also be liable to fine.
means of corrosive substance, etc.
Criminal intimidation §506 Up to 2 years imprisonment, or fine, or both
Threat of death or grievous hurt §506 Up to 7 years imprisonment, or fine, or both
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Govt drafts 2 laws to protect patients, healthcare
workers -tHe paiy star

Health Service Workers and Institutions Protection Ordinance—2025
(DRAFT)

Anyone who assaults, injures, or attempts to cause physical or mental harm to a
healthcare worker faces five yearsin jail, or a Tk 5 lakh fine, or both.

If the attack causes serious injury, the punishment increases to 7 yearsinjail or a
Tk 10 lakh fine, or both. Intentional or malicious damage to healthcare institutions
or property, including equipment, machinery, or furniture, may invite up to 7 years
in jail or a Tk 10 lakh fine.

Obstructing emergency or routine medical services will be punishable by 3 yearsin
jail or a Tk 3 lakh fine. Filing false complaints or harassing healthcare workers may
result in 2 yearsin jail or a Tk 2 lakh fine.

All offences under this ordinance must be investigated within a fixed timeframe,
and charge sheets submitted to the Speedy Trial Tribunal.

Speedy
Tribunal
PATIENT PROTECTION
ORDINANCE

HEALTH WORKERS
PROTECTION ORDINANCE

Up to 10yrs’ jail for
Opuig;s}t!l

orga on

...........................................................

lakh for vondalism

-----------------------------------------------------------

) Gross medical
negligence punishable

T

-----------------------------------------------------------



UK: Violence Against Doctors /%

~

NHS doctors and other eligible healthcare workers
with face-to-face patient/public contact are legally
recognized as “Emergency Workers.”

Protected under the Assaults on Emergency
Workers (Offences) Act 2018

Common assault: Up to 2 years’ imprisonment, a fine, or both.

Serious assault: Stronger penalties apply when serious injury is
caused.



United States — Violence Against Doctors

State laws: Assault on doctors is mainly punished under state criminal laws.

Some states give extra protectionand harsher penalties for violence
against doctors.

Serious injury/weapon: Can lead to felony charges, fines, and
imprisonment.

Example: Vermont (13 V.S.A. §1028) and Michigan (MCL §§750.81,
750.81a) have specific protections for healthcare workers.

Punishment varies: Depends on the state and severity of the assault.



LEGAL PUNISHMENT FOR VIOLENCE AGAINST DOCTORS OF INDIA;E

e By
The Bharatiya Epidemic Diseases State Medicare
Nyaya Sanhita (Amendment) Act, Service Acts (Most
(BNS), 2023 2020 States)
\ \

. _/
Assault/hurt to a doctor can Provides enhanced These laws make violence
be prosecuted according to punishment for violence against doctors a cognizable
the |njur¥ arlmd against ' wh heﬁltfx:al:e and non-bailable offense.
c!rcumstances—.or example, personnel when the Act's Imprisonment: 3 up to 5/10
simple hurt, grievous hurt, epidemic-related Fines: Rs. 50.000 t
use of a dangerous weapon, conditions apply—up to 5 years. Fines: ns. o, °
or criminal intimidation. years for violence and up Rs. 1,00,000, plus

\ to 7 years where grievous compensation for damaged

_ hurt is caused. ._hospital property



Offence BNS section | Punishment
Assault or criminal force,
without grave and sudden §131|Up to 3 months' imprisonment, or 1,000 fine, or both.
provocation
Llﬁl:ntarlly causing simple §115(2)| Up to 1 year imprisonment, or 10,000 fine, or both
5116 de‘f'\l,r::‘i Includes fracture/dislocation of a bone or tooth, permanent

. ) loss of sight/hearing, permanent disfigurement, life-

Grievous hurt constitutes L . L
. endangering injury, or severe bodily pain/inability to perform
grievous . L
ordinary activities for 15 days.
hurt

Criminal intimidation §351(2)| Up to 2 years'imprisonment, or fine, or both.
Criminal intimidation
involving threat of death §351(3)|Up to 7 years'imprisonment, or fine, or both. BBNS Section
or grievous hurt, etc.
Anonymous criminal §351(4) Up to 2 additional years'imprisonment, in addition to the

intimidation

applicable punishment.




Key Messages

() Safety is a right — Doctors deserve a secure workplace.

/\ Violence has consequences — Threats and assault harm
doctors and disrupt patient care.

Prevention starts with action — Communication, security,
training & effective grievance systems.

5% Law must protect — Strong legal safeguards can strengthen
deterrence and accountability.

Protect the doctor
And Protectthe
healthcare system
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