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Nepal is witnessing a drastic transformation from 
increasing awareness among consumers to political 
upraising in social values and perception. In this 
constant state of dynamic changes along with 
political instability, law and order is likely to be losing 
its grip and people seem to be taking advantage 
of crossing the boundaries of legal parameters. 

The medical profession, once thought to be noble 
and respected, is losing its shine. It is being 
vulnerable particularly from their own patient and 
their relatives. Gone were the days, when doctors 
used to put all of their efforts to revive patients 
from near death state, unfortunately frequent 
attacks on doctors is changing the scenario in Nepal. 

There are many scenarios when a patient dies then 
the patient’s relatives start blaming for doctors’ 
negligence over the treatment that allegation might 
not be true. They never seek for legal action, instead 
they pursue for financial compensation.1 There has 
been speculation that this has led to an organized 
crime by some opportunistic groups of people who 
make a deal with patients’ family to share the benefit. 

These days, doctors are working in a constant state of 
stress in the chaos of frequent news of doctors being 
beaten and hospitals getting vandalized.2 Most frequent 
method of protesting such violence against doctors is 
shutting down the hospitals and demanding to take action 
against the culprit and guarantee of their security, which 
is undeniably led by Nepal Medical Association (NMA). 

Violence is defined as “Incidents where employees 
are abused, threatened, assaulted or subjected to 
other offensive behaviour in circumstances related 
to their work.”3 It has long-lasting, deleterious 
effects on the victim’s health resulting in stress, 
emotional shock, reduced efficiency and productivity 
due to physical and psychological trauma, and 
sometime changing or even leaving the profession. 

These incidences of increasing violence against 
doctors might also demoralize aspiring students to 
choose medical profession, or increase brain drain, 
which might jeopardize the future of our healthcare, 
as doctors are still insufficient in the country. 

The violence against doctors is not a new 
phenomenon4,5 and even frequently reported from 
developed countries like the US6 and the UK.7 Our 

neighbouring countries like India,8 Bangladesh,9 

Pakistan10 are also struggling with similar problem 
and conducting research to mitigate such issues.11 

In our country, NMA has been raising this issue 
to the concerned authorities, political leaders, and 
the government, and had called for nationwide 
strike to draw more attention.12 Sadly, there has 
not been any effective measures developed by the 
government.13 However, Nepalese people have also 
realized that the matter of security is a serious issue.14 

In order to protect themselves from unwanted attacks, 
doctors have started exaggerating patients’ conditions, 
which is evident by a statement of a doctor in an article, 
“Yeah, we tell patients all the time that they might 
die. Doctors are getting beaten up all over the places 
once patients die. Who wants to take any risks?”15

There has not been any research to find out for increasing 
violence against doctors in Nepal. But generally, it can 
be summed up that the patient or patients’ relatives 
might have been intoxicated with alcohol, attack 
might also have been aggravated by stress due to 
poor communication with doctor, financial loss, longer 
waiting time. On the other hand side, doctors might 
have been over working and burn out, resulting in 
poor communication with patients, lack of knowledge 
of self-security measures and failure to anticipate 
possible attacks. Likewise, hospitals might not have 
formulated any plans for anticipating such attacks 
and failure to protect their doctors in their premises, 
increasing privatization, and ineffective hospital 
management. The government is also responsible for not 
maintaining law and order and lack of effective policy.

As a result of increasing violence against doctors and 
vandalism in hospitals by patients and their relatives, 
the government of Nepal has passed Health Professional 
and Health Institutsions Protection Act, but it has not 
been implemented effectively in our country. Due 
to this, NMA is continuously raising voice and even 
calling for nationwide strikes demanding its effective 
implementation.16 Sadly, it is not that effective as 
compared to the act implemented in India. 

Due to increasing number of attacks on doctors, 
Karnataka state of India has passed prevention of 
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violence and damage to property bill, 2008 to create 
safe environment for their work. “The rules have to be 
framed and a 3-year term in jail if convicted and a fine of 
up to Indian Rupees 50,000, and being charged with a 
non-cognizable offence is being planned akin to the law 
in Andhra Pradesh, Tamil Nadu, Punjab and Haryana”.17

Similarly, “the Maharashtra Medical Services Persons 
and Medical Institutions (Prevention of Violence and 
Damages or Loss of Property) ordinance was approved 
by the state cabinet. The punishment and fine is as 
above but also with compensation for the damage  
(twice the value of the damages caused) and such 
attacks are now non-bailable, cognizable offences”.18

This is high time for our government to formulate 
more effective health policy to address workplace 
violence in the health sector. Hospital should provide 

and promote violence free workplace and should adopt 
zero tolerance policy. Doctors should take all necessary 
precautions to reduce and eliminate risk associated 
with it. NMA along with other concern stakeholders 
need to promote training on risk of workplace 
violence, prevention mechanism, identification and 
cope with such violence.  The educational institutions 
should conduct research on workplace violence and 
coordinate with media and society to contribute to 
the development of more effective policies and plan to 
combat this issue. Public should be educated to seek 
for legal action for professional misconduct, if any.

Violence against doctors is increasing in Nepal 
and will continue to surge until we take effective 
measures to improve healthcare in our country. It 
is possible, if we have violence free workplace and 
forthcoming new constitution addresses this issue.
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