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On May 8, 2022, the President of Nepal, on the recom-
mendation of the Nepal government and Council of
Ministers, issued the Ordinance on the Safety and Secu-
rity of Health Workers and Health Institutions (First
Amendment) Ordinance, 2079 B.S. under Article 114
(1) of the Constitution of Nepal.1 The Ordinance
includes the provision of a safe working environment
for physicians and health care workers. The legislation
was welcomed wholeheartedly by members of the medi-
cal community, particularly considering the increasing
rates of violence against health workers fuelled by the
surge in COVID-19 cases.2

Unfortunately, a mere five days after issuing the
ordinance, emergency doctors at Birat Medical College,
Tankisinuwari were attacked by relatives of patients,
with the hospital itself also vandalised. This was unfor-
tunately not an isolated incident. For example, during
the COVID-19 pandemic, doctors and nurses of Bheri
Hospital, Nepalgunj were forced to jump from a dou-
ble-storeyed building to save themselves from attack.
Health care workers and the whole medical fraternity in
Nepal are clearly distressed by these situations.

The Nepal Medical Association (NMA) has long
advocated for management of violence against health
care workers with a demand for these types of offences
to be classified as a “non-bailable offense.” Initially, the
Public Health Act (2075) policy deemed a person offen-
sive if they were found to be obstructing and disturbing
a health worker or institution and preventing them
from fulfilling the duty, incurring a penalty in the form
of a fine from 25,000 up to 50,000 NPR.3 The June 6
2021 Ordinance on Security of Health Workers and
Health Institutions added jail sentences as a penalty.2

The recent first amendment designates that fire or van-
dalism at health facilities and attacks or physical injury
to heath workers will result in detention and sentencing
at a trial. The detention does not apply to people pad-
locking health organizations, intimidating, and demon-
strating offensive behaviour.

China has also approved a law to protect medical
workers safety and dignity and to reduce increasing vio-
lence targeting members of the profession. Individuals
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involved in violence would be sentenced to a fixed-term
imprisonment of 3�7 years and those disturbing medi-
cal and administrative activities would be fined or sub-
jected to detention.4 The Government of India has also
regulated attack on health workers as a non-bailable
offense with imprisonment of up to seven years and
fines ranging from 2,00,000 to 5,00,000 INR during
COVID-19 pandemic.5

Apart from legislation, there are still many consider-
ations needed to create a violence-free working environ-
ment. Immediate actions that should be implemented
in this area include collecting data, creating partnerships
among governments, health associations, civil societies,
and media organizations, and creating accountable law
enforcement with an investment in health security meas-
ures.6 A significant aspect of the problem is lack of
knowledge and anti-science information.

An article in The Lancet Infectious Diseases7 describes
poor public understanding, a limitation of educational
interventions, and growing distrust between health
experts and the population as issues for vaccine hesi-
tancy. To solve these issues sustainably the article
highlighted the importance of an open and honest rela-
tionships built on mutual respect among healthcare
providers and patients, effective public health messag-
ing and diversity, inclusion, and representation in stake-
holders in the health sector.8

The increasing cases of violence against health care
workers Nepal reflect similar gaps in health literacy,
lack of knowledge, and distrust between health workers
and the population. The Nepal government should
explore more sustainable solutions to enforce regula-
tions for long-term workplace violence mitigation and
minimise growing distrust between the general popula-
tion and medical workers by addressing communication
barriers and creating more public engagement.

The government should establish health institutions
as a safe workplace for future health professionals,
enforce the law effectively and prioritise sustainable sol-
utions to discourage capable health workers from leav-
ing the country. We hope the coming years will be
violence-free for healthcare workers of Nepal.
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