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Editorial

Workplace Security and Violence Against Physicians

in Bangladesh

Workplace security, especially for healthcare professionals,
is a critical issue worldwide. In Bangladesh, the prevalence
of violence against physicians has become a significant
concern, affecting the quality of healthcare and the well-be-
ing of medical professionals. This article explores the
current state of workplace security for physicians in Bang-
ladesh, the factors contributing to violence, and potential
solutions to mitigate these issues.

Physicians in Bangladesh face numerous challenges,
including inadequate infrastructure, heavy workloads, and
insufficient remuneration. However, the threat of violence,
both verbal and physical, has emerged as one of the most
pressing issues. According to a study published in the Bang-
ladesh Medical Journal, approximately 54% of physicians
in Bangladesh have experienced some form of workplace
violence, ranging from verbal abuse to physical assault.'

A 2019 survey conducted by the Bangladesh Medical Asso-
ciation (BMA) revealed that more than 70% of doctors in
government hospitals reported experiencing violence in
their workplace at least once in their careers.> This wide-
spread issue has far-reaching implications for both health-
care providers and patients.

Contributing Factors

Several factors contribute to the high incidence of violence
against physicians in Bangladesh:

1. Patient Dissatisfaction: Overcrowded hospitals and
long waiting times often lead to patient frustration.
When expectations for quick and effective treatment
are not met, this frustration can sometimes manifest as
violence against healthcare providers.?

2. Poor Healthcare Infrastructure: The healthcare
system in Bangladesh struggles with inadequate facili-
ties and resources. This inadequacy can lead to
treatment delays and suboptimal patient care, further
fueling discontent among patients and their families.*

3. Lack of Security Measures: Many hospitals and
clinics lack adequate security personnel and systems to
protect staff from violent incidents. The absence of a
robust security infrastructure leaves physicians vulner-
able to attacks.’

4. Cultural and Social Norms: There is a general lack of
awareness and respect for the professional boundaries
and rights of healthcare workers. Cultural norms that
do not discourage aggressive behavior towards physi-
cians exacerbate the problem.®

5. Legal and Administrative Gaps: The legal frame-
work in Bangladesh often fails to provide sufficient
protection or recourse for physicians who are victims
of violence. Administrative inefficiencies also mean
that incidents of violence are not always properly
recorded or prosecuted.’

6. Media Influence: Sensationalist media reporting can
sometimes contribute to negative public perceptions of
healthcare professionals, leading to increased tensions
and potential violence.®

Impact on Healthcare Delivery

The violence against physicians has profound implications
for the healthcare system in Bangladesh:

® Mental Health: Continuous exposure to violence can
lead to significant psychological stress and burnout
among physicians, affecting their mental health and
overall job performance. A study found that 45% of
doctors who experienced violence reported symptoms
of anxiety and depression.’

® Professional Attrition: Fear of violence can deter
medical professionals from practicing in high-risk
areas, leading to a shortage of experienced physicians
in regions where they are most needed. This attrition
further strains the healthcare system.*

® Quality of Care: The threat of violence can result in
physicians practicing defensive medicine, where they
avoid high-risk procedures or patients, potentially
compromising the quality of care provided. Defensive
medicine increases healthcare costs and reduces patient
satisfaction.?

Measures to Address the Issue

Addressing workplace violence against physicians in Bang-
ladesh requires a multifaceted approach :
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1. Enhancing Security Measures: Hospitals and clinics
should invest in better security infrastructure, including
surveillance systems and trained security personnel.
Establishing a visible security presence can deter
potential aggressors.’

2. Legal Reforms: Strengthening laws to protect health-
care workers and ensuring strict enforcement can
provide a deterrent against violence. Quick and
decisive legal action against perpetrators can also
reassure physicians.®

3. Improving Healthcare Infrastructure: Upgrading
healthcare facilities and ensuring adequate resources
can reduce patient frustration and improve the overall
patient experience, indirectly reducing the risk of
violence.*

4. Training and Awareness Programs: Conducting
regular training sessions for healthcare workers on
de-escalation techniques and for the public on the
importance of respecting medical professionals can
help in preventing violent incidents.”

5. Support Systems for Victims: Establishing support
systems, including counseling and legal aid for physi-
cians who experience violence, can help them cope
with the aftermath and continue their practice with
confidence.’

6. Community Engagement: Involving community
leaders and local organizations in awareness
campaigns can foster a culture of respect and coopera-
tion between healthcare providers and the community,
reducing the likelihood of violent incidents.’

Violence against physicians in Bangladesh is a significant
barrier to providing quality healthcare. Addressing this
issue requires concerted efforts from the government,
healthcare institutions, and society at large. By improving
security measures, enacting stronger legal protections,
enhancing healthcare infrastructure, and fostering a culture
of respect towards healthcare workers, Bangladesh can
create a safer and more conducive environment for its
physicians, ultimately benefiting the entire healthcare
system.
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