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ABSTRACT

Background: Healthcare workers (HCWs) across the globe have met tremendous
challenges during the COVID-19 (coronavirus disease 2019) pandemic, such as shortages
of personal protective equipment, extensive work hours, and constant fear of catching
the virus or transmitting it to loved ones. Adding on to the already existing burnout, an
increase in incidents of violence and aggression against HCWs was seen in Pakistan and
globally.

Objectives: Primarily to review cases of violence against HCWs in Pakistan, highlighting
and comparing the instigating factors seen within the country and globally. Secondly,
to enlist possible interventions to counter workplace violence in healthcare during a
pandemic and in general.

Methods: Incidents of violence towards HCWs in Pakistan during the COVID-19 pandemic
occurring between April 7, 2020, and August 7, 2020, were included. The incidents
reported from local newspapers were reviewed.

Findings and Conclusion: A total of 29 incidents were identified, with perpetrators of
violence most commonly being relatives of COVID-19 patients. Most frequent reasons
included mistrust in HCWSs, belief in conspiracy theories, hospitals’ refusal to admit
COVID-19 patients due to limited space, COVID-19 hospital policies, and the death of
the COVID-19 patients. Protests by doctors and other HCWs for provision of adequate
PPE, better quarantine conditions for doctors with suspected COVID-19, and better
compensation for doctors on COVID-19 patient duty resulted in police violence towards
HCWs. To avoid such incidents in the future, institutions, healthcare policymakers, media
organisations, and law enforcement agencies must work together for widespread public
awareness to counter misconceptions and to exhibit responsible journalism. In hospitals,
measures such as de-escalation training and increased security must be implemented.
Furthermore, law enforcement agencies must be trained in non-violent methods of crowd
dispersal and control to manage peaceful protests by HCWs over legitimate issues.
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INTRODUCTION

With the COVID-19 (coronavirus disease 2019) pandemic having caused more than 58 million
reported cases and 1 million reported deaths globally as of November 20, 2020, healthcare
workers (HCWSs) are facing unprecedented challenges while remaining on the frontlines [1]. These
include exhaustive work hours, shortages of personal protective equipment (PPE), and a constant
fear of contracting COVID-19 themselves or transmitting it to their loved ones. To add to these
challenges, a worrying surge in violence against healthcare workers has been reported globally
[2, 3]. According to the World Health Organization (WHO), up to 38% of HCWSs encounter physical
violence at some pointin their careers, which causes psychological distress and burnout and in turn
affects healthcare delivery [4]. In Pakistan, one third of all HCWs have reported aggression directed
towards them, with the most common being in verbal form [5]. As the number of confirmed
COVID-19 cases in Pakistan crosses 374,000 [6], growing tensions amongst the population have
led to an increase in incidents of violence and hostility all over the country. In this review, we
describe the incidents of aggression and violence towards HCWs during the COVID-19 pandemic
in Pakistan, as reported by local newspapers. In addition, factors motivating these incidents are
discussed and related solutions are suggested to provide healthcare systems and the Government
of Pakistan with evidence-based action plans to negate such events in the future.

SEARCH STRATEGY AND SELECTION CRITERIA

In the absence of any published literature, our search strategy consisted of reviewing reports of
violence against healthcare workers by local news agencies in Pakistan, which uploaded their
reports/articles to their websites from April 7, 2020, to August 7, 2020. News websites searched
included The Express Tribune, Geo News, The Nation, Dawn News, Samaa News, The News
International, News Intervention, Gandhara, National Public Radio (NPR), and CNN. The search was
independently performed by two members of the research team (NA and HR), who compiled lists
of relevant articles on MS Excel. Once the search was completed, a third member of the research
team (OAB) reviewed and synthesized both lists. Duplicates (reports of the same incident in
different news reports) were excluded. Discrepancies in lists were settled by referring to the news
article in question and determining its suitability for inclusion.

VIOLENCE AGAINST HCWS DURING THE COVID-19 PANDEMIC IN
PAKISTAN

A total of 29 incidents were identified through review of local newspaper reports from April 7, 2020,
to August 7, 2020 [7-18]. The majority of reported incidents took place in the province of Khyber
Pakhtunkhwa (69%) [12, 15, 16], followed by Sindh (13.8%) [9, 11, 13, 14], and Punjab (10.3%)
[8, 10, 17]1. All hospitals involved in these incidents of violence were public hospitals owned by the
provincial/federal governments [7, 9-15, 17]. Perpetrators of the violence were most commonly
mobs comprising attendants of patients (60%) [9-13, 15] and members of the police/armed forces
(40%) [7, 8, 14, 18], and all reported incidents had some degree of physical assault and violence. In
the incidents where the police perpetrated violence, the inciting factors were mostly protestations by
doctorsand other HCWs [7, 8, 18]. The demandsincluded provision of adequate PPE, better quarantine
conditions for doctors with suspected COVID-19, better compensation for doctors on COVID-19
patient duty, and the provision of internet services to facilitate online medical education during the
COVID-19 pandemic [7, 8, 18]. In all these incidents, the police physically assaulted doctors and
healthcare workers and even arrested protesters in some cases [7, 18]. In incidents perpetrated by
mobs led by patients’ attendants, reasons most frequently included healthcare authorities’ refusal
to admit COVID-19 patients due to limited space, the death of relatives in the hospital, and the
refusal to hand over deceased patients’ bodies without the results of a COVID-19 test [9-13, 15, 19].
Attendants commonly displayed distrust in doctors, accusing them of falsely diagnosing patients
with COVID-19 or providing inadequate healthcare to COVID-19 patients [11-13]. Moreover, false
beliefs, such as COVID-19 being a hoax and doctors intentionally killing patients while labelling them
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as COVID-19 positive in order to receive money, were also reasons behind some of the incidents [10,
13, 16, 19]. The violence demonstrated by attendants and mobs included destruction of hospital
property, verbal abuse, and physical assault against doctors and hospital staff [9-13, 15]. In four out
of six incidents involving patient attendants inciting violence at hospitals, the hospital administration
sought support from the police/law enforcement personnel [9-11, 13]. A brief summary of all the
incidents of violence is shown in Table 1, and additional details are shown in Table 2.

CHARACTERISTIC N =29
n (%)
Province
Khyber Pakhtunkhwa [12, 15, 16] 20 (69.0)
Sindh [9, 11, 13, 14] 4(13.8)
Punjab [8, 10, 17] 3(10.3)
Balochistan [7, 18] 2 (6.9)
Hospital Sector N=9*
Public (Government-owned) [7, 9-15, 17] 9 (100)
Private 0 (0)
Perpetrator N=10*
Attendants of Patients [9-13, 15] 6 (60.0)
Police/Armed Forces [7, 8, 14, 18] 4 (40.0)
Victim N=11*
Doctors [7-15,17, 18] 11 (100)
Other HCWs/Hospital Staff [7, 9-11] 4 (36.4)
Medical Students [18] 1(9.1)
DISCUSSION

More than 400 incidents of violence disrupting healthcare were reported worldwide with over 260
cases of aggression being responses to COVID-19 health measures. According to the International
Committee of the Red Cross (ICRC), a total of 611 incidents of violence and harassment took
place in the first six months of the pandemic [20]. However, these numbers could be understated,
because most cases go unreported [21]. A majority of the targets are doctors and nurses directly
dealing with COVID-19 patients, and perpetrators either include the family of COVID-19 patients,
the general community, or law enforcement personnel [2].

According to our review of cases in Pakistan, the attacks on health care workers were mainly
driven by grievances over the death of COVID-19 patients, a mistrust towards doctors borne of
widespread conspiracy theories, and resistance towards protective COVID-19 measures set by
the government. Cases of violence and harassment against HCWs with similar inciting factors
occurred across the globe. In India, a quarantine facility was vandalised, and HCWs were assaulted
over the death of a COVID-19 patient [21]. In Central America and Caribbean countries, doctors
and nurses were attacked on multiple occasions due to frustration caused by lack of proper
care, concerns regarding COVID-19 testing, and reluctance to adhere to rules regarding burial of
COVID-19 patients [22]. In the United States, public health officials have been targets of physical
threats, protests, and cyber harassment as a result of opposition to usage of masks and lockdown
policies, coupled with criticism from political leaders and social media slander campaigns [23].
An additional factor contributing to violence is the fear of catching the virus from HCWs. Several
nurses in Mexico were assaulted while travelling to work, a nurse was attacked with bleach in
Philippines, and in India, HCWs were chased by mobs, threatened by neighbours and landlords
to vacate their homes, and faced hostility during contact tracing [3, 24-26]. In countries already
affected by conflict, like Libya and Yemen, bombings and shelling on healthcare facilities have
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Table 1 Summary of Incidents
during the COVID-19 Pandemic
in Pakistan.

* Number of articles explicitly
reporting specific characteristic.
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severely affected the COVID-19 response. In Afghanistan, a maternity ward was attacked by
gunmen in May 2020 [22].

Workplace violence in healthcare has been extensively documented in literature. Several
multicentre studies have been conducted in Pakistan, and worldwide, to document the magnitude,
types, and various factors involved in violence against the medical profession. In a systematic
review published in 2019, Liu and colleagues reported that 61.9% of HCWs experienced some
form of violence in the past year, with verbal abuse being the most common, and 24.4% HCWs
experienced physical violence [27]. The emergency department is the most common site, and most
cases are unreported because HCWs consider these aggressions towards themselves as a norm. In
Pakistan, incidents have ranged from bullying, harassment, vandalism, and showing of weapons,
to threats of extortion and kidnapping [5]. Workplace violence is more prevalent in public hospitals,
as compared to private hospitals, due to overcrowding, easy access to the facility by the public,
and resource constraints. A similar trend can be observed during this pandemic as well, because
almost no cases of violence have been reported from private hospitals [5]. Major contributing
factors to these incidents are unexpected outcomes or death of a patient, unavailability of
resources at the facility, long waiting times and delay in treatment, miscommunication with
patients and their families, and a general lack of awareness in society. Mostly relatives of the
patients instigate the violence, as seen in this pandemic too. In the past, misconceptions regarding
polio vaccinations have triggered incidents of violence towards health workers, similar to how
misinformation regarding COVID-19 has fuelled attacks recently. Another reason observed in the
past is the relatives falsely blaming doctors for harming their patients, and a similar pattern can be
noted in the incidents of violence that have taken place in the past months [28].

Violence against HCWs can lead to increased work-related stress, burn out, and post-traumatic
stress disorder. It negatively affects job performance, in turn leading to poor quality of health
care [5]. It is also an additional contributor to already existing psychological distress caused
by COVID-19. HCWs are working extra hours, with inadequate PPE and a shortage of medical
equipment like ventilators, all the while being at a higher risk of getting infected and spreading
it to their families [3, 26]. As of July 2020, over 5,000 healthcare workers had been infected with
COVID-19 in Pakistan, and 58 lost their lives [29]. Having an increased risk of exposure to COVID-19,
with an addition of violent incidents, HCWs developed increased anxiety and depression, and some
were even compelled to quit their duties [30].

The impact and consequences of violence, especially during an ongoing pandemic, warrants a
need to implement evidence-based solutions to counter such events in the future. We categorised
our proposed solutions obtained from a review of existing literature into a pandemic-oriented
approach and general interventions to counter workplace violence in healthcare.

PANDEMIC AND HEALTHCARE CRISIS ORIENTED SOLUTIONS

Widespread misinformation about the disease, coupled with already heightened fear and anxiety
within the community, seems to be the most notable driving factor in violence towards HCWs
worldwide. Therefore, in a global healthcare crisis it is imperative to effectively educate the public
through awareness campaigns early on; provide easily accessible, credible sources of information;
and ensure speeches made by political leaders and people of influence are verified with facts.
Secondly, scientific basis of health policies, and disease experiences from the people themselves,
should be communicated to the public to ensure compliance with protective health measures
[2]. Some examples of actions taken to counter misconceptions during this pandemic include
‘Stop the Spread’ campaign by WHO in conjunction with the UK government and removal of
unsubstantiated content from social media giants like Facebook and Twitter [31, 32]. Even though
the spread of the virus seems to be slowing down in our part of the world, the introduction of the
COVID-19 vaccine may bring new challenges. In a cross-country study, 8.4% of HCWs reported
misconceptions about vaccines being a cause of verbal violence [5]. To prevent future hostilities,
our leaders and media will have to exhibit responsible journalism.
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In light of a pandemic, local governments need to invest in hospital security measures as part
of their response budgets, while hospital administrations need to formulate a standard action
plan to be followed during any conflict [3]. Additionally, it is important to extend support and to
promote self-care practices for HCWs exposed to high levels of stress [33].

Furthermore, offenders must be held accountable for their actions and prosecuted adequately.
Following recent incidents during this pandemic, governments have implemented new policies for
protection of HCWs, for example, imprisoning perpetrators for up to seven years with a fine of up
to five lakh in India [34], and introducing dedicated transport for HCWs in some cities of Mexico to
ensure their safety [35]. Lastly, a comprehensive database of such incidents will help understand
the scope of this problem and will help us learn lessons from the past, because violence against
HCWs is a repeating trend during pandemics and epidemics [2].

GENERAL MEASURES TO COUNTER WORKPLACE VIOLENCE IN
HEALTHCARE

Organisationally, establishing aggression management teams for de-escalating and controlling
incidents of violence in earlier stages can significantly reduce consequences of workplace violence
[36]. Astrict zero-tolerance attitude towards threats or any forms of violence against staff members
should be enforced, along with proper reporting platforms, counselling avenues for victims, and
follow-ups on prosecution of offenders [36, 37]. Patient education can decrease incidents of
violence by 18.6%; therefore, patients and their families need to be well informed of management
plans and possible outcomes. Furthermore, reduction in waiting times and strict one-attendant
policies to avoid overcrowding can help decrease frustration amongst patients [23, 38].

Training HCWs in de-escalation techniques, as advised by Occupational Safety and Health
Administration guidelines [39], along with recognition of perpetrators and self-defence, can
ensure their protection. Development of interpersonal skills can prove useful when instructing
perpetrators to stop the violent act [40].

Organisational Interventions

o Aggression Management Teams

® Enforce Zero-Tolerance Attitudes

© Proper Incident Reporting Procedures

© Counselling/Therapy for Victims

® Decrease Overcrowding by Enforcing
One-Attendant Policy

® Educate Patients about Code of Conduct

Post-Event Interventions .o
Individually-Focused

® Prosecution of Perpetrators even if Interventions

Law Enforcement Personnel sicg R y = .

e Training of HCWs in De-Escalation,

Recogniti

® Policies and Protection Laws against of Potential Per: and
T

Offenders Self-Defence
® Public Condemnation of Attacks via = o e ediate Reporti v
et Reduc]ng ® Encourage Immediate Reporting of any

Incident among Staff Members
* Maintaining a Detailed Database of
Incidents of Violence

Violence

Against
HCWs

Pre-Event Interventions

© Counter Misinformation by Educating
the Public

 Communicate Scientific Basis of
Health Policies

® Spread Awareness Regarding
Consequences of Violence

Environmental Interventions

e Installation of Security Measures e.g.
Security Cameras and Metal Detectors,
Less arcas accessible to public via Door
Locks and Card Readers and Cautious
Checking of Weapons

® Formulate an Action Plan if
Conflict/Violence Occurs ® Educate Law Enforcement Agencies
about HCWs' right to Peaceful Protest
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Figure 1 Summarises general
measures to reduce violence
against HCWs.



Lack of security majorly contributes to escalation of such violent incidents [37]. Security measures Bhatti et al.

. . . . . Annals of Global Health
include use of metal detectors at entrances, making fewer areas accessible to the public by using door DOI: 10.5334/a0gh.3203
locks and card readers, cautious checking for weapons on people entering the facility, and installing

functioning CCTV cameras in high risk areas like emergency departments and waiting rooms. These

measures, however, can prove costly, especially in rural areas. The Pakistan government should

consider shifting at least 3% of the total GDP towards the healthcare sector [41].

CONCLUSION

Healthcare professionals are the most valuable asset during a health crisis, and therefore their
safety and well-being should be of the utmost priority. The issue of healthcare violence must
be acknowledged and addressed at both a national and an international level. The government,
health policy makers, media organisations, and community engagement groups, as well as the
medical fraternity, must work together to eliminate violence and to ensure work safety for the
medical profession.

COMPETING INTERESTS

The authors have no competing interests to declare.

AUTHOR CONTRIBUTIONS

OAB and RSM were involved in the initial concept and design of the review. NA and HR independently
performed the search and screening for news articles and relevant reports, and RSM created the
tables. HR and RSM developed the figure. All authors were involved in drafting the final manuscript.

AUTHOR AFFILIATIONS

Omaima Anis Bhatti “*/ orcid.org/0000-0003-4005-1104

MBBS (in-training), Medical College, Aga Khan University Hospital, Stadium Road, Karachi, 74800, Pakistan
Hareem Rauf ' orcid.org/0000-0002-1611-0971

MBBS (in-training), Medical College, Aga Khan University Hospital, Stadium Road, Karachi, 74800, Pakistan
Namrah Aziz ' orcid.org/0000-0001-7950-5658

MBBS (in-training), Medical College, Aga Khan University Hospital, Stadium Road, Karachi, 74800, Pakistan
Russell Seth Martins ' orcid.org/0000-0001-7713-3432

MBBS (in-training), Medical College, Aga Khan University Hospital, Stadium Road, Karachi, 74800, Pakistan
Javaid A. Khan "2 orcid.org/0000-0002-6223-959X

Section of Pulmonary and Critical Care Medicine, Department of Medicine, Aga Khan University Hospital,
Stadium Road, Karachi, 74800, Pakistan

PUBLISHER’S NOTE

This paper underwent peer review using the Cross-Publisher COVID-19 Rapid Review Initiative.

REFERENCES

1. University CaJH. COVID-19 Dashboard by the Center for Systems Science and Engineering (CSSE) at
Johns Hopkins University (JHU) 2020. https://coronavirus.jhu.edu/map.html.

2. Forgione P. New patterns of violence against healthcare in the covid-19 pandemic 2020; https://blogs.
bmj.com/bmj/2020/05/15/new-patterns-of-violence-against-healthcare-in-the-covid-19-pandemic/.

3. McKay D, Heisler M, Mishori R, Catton H, Kloiber O. Attacks against health-care personnel must stop,
especially as the world fights COVID-19. Lancet (London, England). 2020; 395(10239): 1743-1745. DOL:
https://doi.org/10.1016/5S0140-6736(20)31191-0

4. WHO. Violence against health workers. 2018. https://www.who.int/violence_injury_prevention/violence/
workplace/en/.


https://orcid.org/0000-0003-4005-1104
https://orcid.org/0000-0003-4005-1104
https://orcid.org/0000-0002-1611-0971
https://orcid.org/0000-0002-1611-0971
https://orcid.org/0000-0001-7950-5658
https://orcid.org/0000-0001-7950-5658
https://orcid.org/0000-0001-7713-3432
https://orcid.org/0000-0001-7713-3432
https://orcid.org/0000-0002-6223-959X
https://orcid.org/0000-0002-6223-959X
https://oaspa.org/scholarly-publishers-working-together-during-covid-19-pandemic/
https://coronavirus.jhu.edu/map.html
https://blogs.bmj.com/bmj/2020/05/15/new-patterns-of-violence-against-healthcare-in-the-covid-19-pandemic/
https://blogs.bmj.com/bmj/2020/05/15/new-patterns-of-violence-against-healthcare-in-the-covid-19-pandemic/
https://doi.org/10.1016/S0140-6736(20)31191-0
https://www.who.int/violence_injury_prevention/violence/workplace/en/
https://www.who.int/violence_injury_prevention/violence/workplace/en/

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Shaikh S, Baig LA, Hashmi I, et al. The magnitude and determinants of violence against healthcare Bhatti et al. 10
workers in Pakistan. BMJ global health. 2020; 5(4): €002112. DOI: https://doi.org/10.1136/bmjgh-2019- ’S’(’)’I"”lso"sfng’:c” ;\e‘;'zf&
002112

Pakistan Go. COVID-19 Health Advisory Platform. 2020. http://covid.gov.pk/. Accessed July 25, 2020.
Regan H, Yeung J, Renton A, Woodyatt A, Wagner M. Doctors arrested in Pakistan after protests over
lack of PPE. CNN. April 6, 2020. https://edition.cnn.com/world/live-news/coronavirus-pandemic-04-06-
20/h_5b2fea9ff8892b69cfe1b006f19c5381.

Gilani I. Medics on hunger-strike thrashed by police. The Nation. April 18, 2020. https://nation.com.
pk/18-Apr-2020/medics-on-hunger-strike-thrashed-by-police.

Bhatti MW. JPMC vandalised by attendants of patient suspected of dying from coronavirus. GEO. May
15, 2020. https://www.geo.tv/latest/288066-jpmc-vandalised-by-attendants-of-patient-suspected-of-
dying-from-coronavirus.

Shah B. At Lahore’s Mayo Hospital, doctors treating COVID-19 patients face hostility and mistrust. GEO.
May 28, 2020. https://www.geo.tv/latest/290251-at-lahores-mayo-hospital-doctors-treating-covid-19-
patients-face-hostility-and-mistrust.

Fatima R, Mandhro S. Mob attacks Civil Hospital Karachi after coronavirus patient’s death. The Express
Tribune. May 30, 2020. https://tribune.com.pk/story/2231571/1-mob-attacks-civil-hospital-karachi-
coronavirus-patients-death.

SAMAA. KP doctor attacked by patient’s attendants at Hayatabad Medical Complex. 2020. https://www.
samaa.tv/news/200/06/kp-doctor-attacked-by-patients-attendants-at-hayatabad-medical-complex/.
Hussain Khan M. Frequent angry confrontations seen at LUH over SOPs for virus patients’ bodies. DAWN.
May 30, 2020. https://www.dawn.com/news/1560244/frequent-angry-confrontations-seen-at-luh-over-
sops-for-virus-patients-bodies.

Ali I. NICVD doctor shot at, wounded by policeman. DAWN. June 19, 2020. https://www.dawn.com/
news/1564450.

The News. Deceased coronavirus patient’s relatives vandalise Lady Reading Hospital in Peshawar.
2020. https://www.thenews.com.pk/latest/664901-deceased-coronavirus-patients-relatives-vandalise-
peshawars-lady-reading-hospital.

Hadid D, Sattar A. Pandemic Panic In Pakistan: “People Are Just Literally Fighting For Beds.” 2020. NPR.
June 19, 2020. https://www.npr.org/sections/goatsandsoda/2020/06/19/878896370/pandemic-panic-in-
pakistan-people-are-just-literally-fighting-for-beds.

Ur Rehman E. Violence against healthcare providers. The Nation. June 23, 2020. https://nation.com.
pk/23-Jun-2020/violence-against-healthcare-providers.

News Intervention Bureau. Pakistan arrests lady doctors, students sitting on a peaceful protest in
Quetta. News Intervention. 2020. https://www.newsintervention.com/pakistan-arrests-lady-doctors-
students-sitting-on-a-peaceful-protest-in-quetta/.

Hai Kakar A, Siddique A. Pakistan Faces Unprecedented Healthcare Crisis amid Mounting Coronavirus
Infections. Gandhara. June 19, 2020. https://gandhara.rferl.org/a/pakistan-faces-unprecedented-
healthcare-crisis-amid-mounting-coronavirus-infections/30679490.html.

Devi S. COVID-19 exacerbates violence against health workers. Lancet (London, England). 2020;
396(10252): 658. DOI: https://doi.org/10.1016/S0140-6736(20)31858-4

Insight I. Attacks on health care during the COVID-19 response January and May 2020. v. June 2020.
2020. http://insecurityinsight.org/wp-content/uploads/2020/06/2020-Jan-May-Fact-Sheet-COVID-19-
and-Conflict.pdf.

ACLED. COVID-19 Disorder Tracker. 2020. https://acleddata.com/analysis/covid-19-disorder-tracker/.
Mello MM, Greene JA, Sharfstein JM. Attacks on Public Health Officials During COVID-19. Jama. 2020;
324(8): 741-742. DOLI: https://doi.org/10.1001/jama.2020.14423

Semple K. ‘Afraid to Be a Nurse’: Health Workers Under Attack. The New York Times. April 27, 2020;.
https://www.nytimes.com/2020/04/27/world/americas/coronavirus-health-workers-attacked.html.
Accessed April 27, 2020.

CDT Spotlight: Healthcare Workers Under Siege. 2020. https://acleddata.com/2020/04/16/cdt-spotlight-
healthcare-workers-under-siege/.

Health workers become unexpected targets during covid-19. Economist. May 11, 2020. https://www.
economist.com/international/2020/05/11/health-workers-become-unexpected-targets-during-covid-19.
Liu J, Gan Y, Jiang H, et al. Prevalence of workplace violence against healthcare workers: A systematic
review and meta-analysis. Occupational and environmental medicine. 2019; 76(12): 927-937. DOL:
https://doi.org/10.1136/0emed-2019-105849


https://doi.org/10.1136/bmjgh-2019-002112
https://doi.org/10.1136/bmjgh-2019-002112
http://covid.gov.pk/
https://edition.cnn.com/world/live-news/coronavirus-pandemic-04-06-20/h_5b2fea9ff8892b69cfe1b006f19c5381
https://edition.cnn.com/world/live-news/coronavirus-pandemic-04-06-20/h_5b2fea9ff8892b69cfe1b006f19c5381
https://nation.com.pk/18-Apr-2020/medics-on-hunger-strike-thrashed-by-police
https://nation.com.pk/18-Apr-2020/medics-on-hunger-strike-thrashed-by-police
https://www.geo.tv/latest/288066-jpmc-vandalised-by-attendants-of-patient-suspected-of-dying-from-coronavirus
https://www.geo.tv/latest/288066-jpmc-vandalised-by-attendants-of-patient-suspected-of-dying-from-coronavirus
https://www.geo.tv/latest/290251-at-lahores-mayo-hospital-doctors-treating-covid-19-patients-face-hostility-and-mistrust
https://www.geo.tv/latest/290251-at-lahores-mayo-hospital-doctors-treating-covid-19-patients-face-hostility-and-mistrust
https://tribune.com.pk/story/2231571/1-mob-attacks-civil-hospital-karachi-coronavirus-patients-death
https://tribune.com.pk/story/2231571/1-mob-attacks-civil-hospital-karachi-coronavirus-patients-death
https://www.samaa.tv/news/200/06/kp-doctor-attacked-by-patients-attendants-at-hayatabad-medical-complex/
https://www.samaa.tv/news/200/06/kp-doctor-attacked-by-patients-attendants-at-hayatabad-medical-complex/
https://www.dawn.com/news/1560244/frequent-angry-confrontations-seen-at-luh-over-sops-for-virus-patients-bodies
https://www.dawn.com/news/1560244/frequent-angry-confrontations-seen-at-luh-over-sops-for-virus-patients-bodies
https://www.dawn.com/news/1564450
https://www.dawn.com/news/1564450
https://www.thenews.com.pk/latest/664901-deceased-coronavirus-patients-relatives-vandalise-peshawars-lady-reading-hospital
https://www.thenews.com.pk/latest/664901-deceased-coronavirus-patients-relatives-vandalise-peshawars-lady-reading-hospital
https://www.npr.org/sections/goatsandsoda/2020/06/19/878896370/pandemic-panic-in-pakistan-people-are-just-literally-fighting-for-beds
https://www.npr.org/sections/goatsandsoda/2020/06/19/878896370/pandemic-panic-in-pakistan-people-are-just-literally-fighting-for-beds
https://nation.com.pk/23-Jun-2020/violence-against-healthcare-providers
https://nation.com.pk/23-Jun-2020/violence-against-healthcare-providers
https://www.newsintervention.com/pakistan-arrests-lady-doctors-students-sitting-on-a-peaceful-protest-in-quetta/
https://www.newsintervention.com/pakistan-arrests-lady-doctors-students-sitting-on-a-peaceful-protest-in-quetta/
https://gandhara.rferl.org/a/pakistan-faces-unprecedented-healthcare-crisis-amid-mounting-coronavirus-infections/30679490.html
https://gandhara.rferl.org/a/pakistan-faces-unprecedented-healthcare-crisis-amid-mounting-coronavirus-infections/30679490.html
https://doi.org/10.1016/S0140-6736(20)31858-4
http://insecurityinsight.org/wp-content/uploads/2020/06/2020-Jan-May-Fact-Sheet-COVID-19-and-Conflict.pdf
http://insecurityinsight.org/wp-content/uploads/2020/06/2020-Jan-May-Fact-Sheet-COVID-19-and-Conflict.pdf
https://acleddata.com/analysis/covid-19-disorder-tracker/
https://doi.org/10.1001/jama.2020.14423
https://www.nytimes.com/2020/04/27/world/americas/coronavirus-health-workers-attacked.html
https://acleddata.com/2020/04/16/cdt-spotlight-healthcare-workers-under-siege/
https://acleddata.com/2020/04/16/cdt-spotlight-healthcare-workers-under-siege/
https://www.economist.com/international/2020/05/11/health-workers-become-unexpected-targets-during-covid-19
https://www.economist.com/international/2020/05/11/health-workers-become-unexpected-targets-during-covid-19
https://doi.org/10.1136/oemed-2019-105849

28.

29.

30.

31.

32.

33.

34,

35.

36.

37.

38.

39.

40.

41.

Baig LA, Shaikh S, Polkowski M, et al. Violence Against Health Care Providers: A Mixed-Methods Study Bhatti et al. 11
from Korochi,. .Pokiston. The Journal of emergency medicine. 2018; 54(4): 558-566.e552. DOI: https://doi. 382?1150?5363125):;;&:[;33
0rg/10.1016/j.jemermed.2017.12.047

Bhatti MW. Pakistan has lost 42 doctors among 58 healthcare providers to COVID-19. The News
International. July 2, 2020.

Bhatti MW. Facing covid-19 and violence simultaneously, healthcare community in Pakistan has lost 24
colleagues so far. The News International. June 2, 2020.

Jehangir R. Govt finalises policy to check Covid-19 disinformation. Pakistan Dawn. July 17, 2020.

WHO. Countering misinformation about COVID-19. 2020. https://www.who.int/news-room/feature-
stories/detail/countering-misinformation-about-covid-19.

ICRC. Safer COVID-19 Response: Checklist for Health-Care Services. 2020. https://healthcareindanger.org/
wp-content/uploads/2020/05/4469_002_Safer_COVID-19_Response-Checklist_for_Health-care_Services-
Lr_1.pdf.

ET Bureau. Cabinet okays ordinance to protect frontline workers. Economic Ties. April 22, 2020. https://
economictimes.indiatimes.com/news/politics-and-nation/govt-brings-ordinance-making-attack-on-
doctors-paramedic-staff-punishable-up-to-7-years/articleshow/75291953.cms.

World Health Organization. Attacks on health care in the context of COVID-19. 2020. https://www.who.
int/news-room/feature-stories/detail/attacks-on-health-care-in-the-context-of-covid-19.

Zhao S, Liu H, Ma H, et al. Coping with Workplace Violence in Healthcare Settings: Social Support and
Strategies. International Journal of Environmental Research and Public Health. 2015; 12(11): 14429~
14444, DOLI: https://doi.org/10.3390/ijerph121114429

Alsaleem SA, Alsabaani A, Alamri RS, et al. Violence towards healthcare workers: A study conducted in
Abha City, Saudi Arabia. Journal of family & community medicine. 2018; 25(3): 188-193.
Hemati-Esmaeili M, Heshmati-Nabavi F, Pouresmail Z, Mazlom S, Reihani H. Educational and
Managerial Policy Making to Reduce Workplace Violence Against Nurses: An Action Research Study.
Iranian journal of nursing and midwifery research. 2018; 23(6): 478-485. DOLI: https://doi.org/10.4103/
jinmr.]JNMR_77_17

OSHA. Guidelines for Preventing Workplace Violence for Healthcare and Social Service Workers. 2016.
https://www.osha.gov/Publications/osha3148.pdf.

Morphet J, Griffiths D, Beattie J, Velasquez Reyes D, Innes K. Prevention and management of
occupational violence and aggression in healthcare: A scoping review. Collegian. 2018; 25(6): 621-632.
DOI: https://doi.org/10.1016/j.colegn.2018.04.003

Hafsa, H. Pakistan’s doctors are battling Covid-19 and mob attacks. The Express Tribune. June 2, 2020.
https://tribune.com.pk/article/96598/pakistans-doctors-are-battling-covid-19-and-mob-attacks.

TO CITE THIS ARTICLE:

Bhatti OA, Rauf H, Aziz N,
Martins RS, Khan JA. Violence
against Healthcare Workers
during the COVID-19 Pandemic:
A Review of Incidents from a
Lower-Middle-Income Country.
Annals of Global Health. 2021;
87(1): 41, 1-11. DOLI: https://doi.
0rg/10.5334/aogh.3203

Published: 23 April 2021

COPYRIGHT:

© 2021 The Author(s). This is an
open-access article distributed
under the terms of the Creative
Commons Attribution 4.0
International License (CC-BY
4.0), which permits unrestricted
use, distribution, and
reproduction in any medium,
provided the original author
and source are credited. See
http://creativecommons.org/
licenses/by/4.0/.

Annals of Global Health is a peer-
] u[ a reviewed open access journal

published by Ubiquity Press.


https://doi.org/10.5334/aogh.3203
https://doi.org/10.1016/j.jemermed.2017.12.047
https://doi.org/10.1016/j.jemermed.2017.12.047
https://www.who.int/news-room/feature-stories/detail/countering-misinformation-about-covid-19
https://www.who.int/news-room/feature-stories/detail/countering-misinformation-about-covid-19
https://healthcareindanger.org/wp-content/uploads/2020/05/4469_002_Safer_COVID-19_Response-Checklist_for_Health-care_Services-Lr_1.pdf
https://healthcareindanger.org/wp-content/uploads/2020/05/4469_002_Safer_COVID-19_Response-Checklist_for_Health-care_Services-Lr_1.pdf
https://healthcareindanger.org/wp-content/uploads/2020/05/4469_002_Safer_COVID-19_Response-Checklist_for_Health-care_Services-Lr_1.pdf
https://economictimes.indiatimes.com/news/politics-and-nation/govt-brings-ordinance-making-attack-on-doctors-paramedic-staff-punishable-up-to-7-years/articleshow/75291953.cms
https://economictimes.indiatimes.com/news/politics-and-nation/govt-brings-ordinance-making-attack-on-doctors-paramedic-staff-punishable-up-to-7-years/articleshow/75291953.cms
https://economictimes.indiatimes.com/news/politics-and-nation/govt-brings-ordinance-making-attack-on-doctors-paramedic-staff-punishable-up-to-7-years/articleshow/75291953.cms
https://www.who.int/news-room/feature-stories/detail/attacks-on-health-care-in-the-context-of-covid-19
https://www.who.int/news-room/feature-stories/detail/attacks-on-health-care-in-the-context-of-covid-19
https://doi.org/10.3390/ijerph121114429
https://doi.org/10.4103/ijnmr.IJNMR_77_17
https://doi.org/10.4103/ijnmr.IJNMR_77_17
https://www.osha.gov/Publications/osha3148.pdf
https://doi.org/10.1016/j.colegn.2018.04.003
https://tribune.com.pk/article/96598/pakistans-doctors-are-battling-covid-19-and-mob-attacks
https://doi.org/10.5334/aogh.3203
https://doi.org/10.5334/aogh.3203
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

