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Background:

Violence against healthcare workers (VAHCW) in India has been a chronic, systemic,
and growing problem in the last decade. The COVID-19 pandemic has seen a further
increase in violence, making India one of the most unsafe countries for healthcare
workers (HCWs). The rise in VAHCW in India warrants the need to bring the issue to
policy and political agenda. We aimed to review VAHCW incidence estimates, the
factors associated with VAHCW and systematically assess the state-level legislations.

Methods:

Using data from the Safeguarding Health in Conflict Coalitions database, we looked at
VAHCW in India during the pre-pandemic (2017) and COVID-19 pandemic period
(January-December 2020) by multiple perpetrators including civilians, state forces and
non-state actors classified based on the nature of attack. We mapped cases of
vandalism from 2007-17 and news reports of VAHCW incidents from 2018-19 in India.
We summarized existing state-wise legislation and categorised them into varying levels
of penalties. The data extracted from the literature review was segregated into types of



personnel, hospitals, departments and work shifts where incidents of VAHCW were
common.

Findings:

Incidents of assaults against HCWs in India jumped by 216%, from 49 in 2017 to 155 in
2020 (COVID-19 pandemic) while injuries rose from 17 to 28. The pandemic also
observed an increase in threats to health workers. From two studies that reported
incident counts, between 2007-17, Delhi and Maharashtra were leading followed by
Uttar Pradesh, Rajasthan and Kerala. For 2018-19, West Bengal and Maharashtra
observed a soar in VAHCW cases. In 17 states, the Medicare Service Persons And
Medicare Service Institutions (Prevention of Violence And Damage To Property) Act
classified VAHCW as a non-bailable offence with a fine of upto Rs 50,000 and
imprisonment upto 3 years. Some states have altered the same Act with some more
stringent than others. Out of 36, 4 states and 5 union territories in India do not have
laws to tackle VAHCW. Despite widespread recognition of the problem by states, there
is no national law in place. Incidents of violence were predominantly reported for junior
doctors and nurses in government hospitals during morning outpatient hours and
late-night shifts.

Interpretation:

India needs to invest in VAHCW surveillance by creating a multilingual database to
understand the burden of the problem and formulate effective prevention programs.
Enactment of a central/federal law and improved execution of existing state laws can
grant justice to victims of VAHCW and prevent potential perpetrators of violence.
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Violence against healthcare workers (VAHCW) in India has
been a chronic and systemic problem® in the last decade
making it one of the most unsafe countries for healthcare
workers? The COVID-19 pandemic has accentuated
VAHCW incidence across states in India* The rise in
VAHCW in India warrants the need to bring the issue to
policy and political agenda. In this study we- (1)Reviewed
VAHCW incidents for 2007-2017, 2018-19, 2020, and 2021,
(2)Determined the factors associated with VAHCW,
Assessed the state-level legislations for VAHCW.

1)

ata sources- Literature review with respect to VAHCW
was done across Google Scholar, PubMed, and SCOPUS
along with news articles, blogs, and journals and
Safeguarding Health in Conflict Coalitions database for
2017 and 2020 incidents. VAHCW news reports searched on
Google se national and local news sites for 2021
Data for COVID-19 daily infections were extracted from
Institute for Health Metrics and Estimates COVID-19
projections
Data analysis- The data extracted from the literature
review was segregated into types of personnel, hospitals,
departments, and work shifts where incidents of VAHCW
were common. We analyzed data extracted from the and
classified based on the nature of attack, perpetrators and
month-wise. We summarized existing state-wise legislation
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VAHCW incidents-
The incidents of assault have taken a sharp HS€ from 49
in 2017 to 155 in 2020 during the pandemic

In 2021, the peak in the second wave of COVID-19
infections correlated with the rise in VAHCW in the
months of April and May

While Delhi, Maharashtra and, Uttar Pradesh were
leading in VAHCW incidents from 2007-2017, West
Bengal and Maharashtra observed a soar from 2018-19.
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VAHCW Legislation-

In 17 states, the Medicare Service Persons And
Medicare Service Institutions (Prevention of Violence
And Damage To Property) Act classified VAHCW as a
non-bailable offense with a fine of up to Rs 50,000 and
imprisonment up to 3 years

States and union territories have modified this act
with varying levels of stringency.

There is no central law and moreover, out of 36, 4
states and 5 union territories in India do not have laws
tackle VAHCW.
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Conclusions .

Thege I8 @dlire need fof the enactment of a central law
againgf WAHCW and & the same time strict
enforcement bf existing state laws. The COVID-19
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makers, and politicians.




