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MEDICAL NEGLIGENCE: NOT AN 
ACT OF GOD, ITS PRETTY CLEAR CUT 
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ABSTRACT 
 
Attacks on doctors and hospitals are quite common. The research questions that address this issue are: What are the safety 
measures that can be taken to protect doctors from mob attacks? Does training the current generation of doctors to improve 
the communication between the patients and doctors becomes an urgent need? What are the Kinds of violence that doctors face 
from the patient’s relatives and what are the psychological issues they result in doctors? What should a doctor do to avoid 
violence? What should the patient’s family and society at large do to prevent violence? This study is to identify the violence 
rate in Indian healthcare. The methodology involves explanatory approaches and development of an integrative framework to 
facilitate the understanding of violence occurs in hospitals. At least 19 states of India-including West Bengal, the epicenter of 
the protests, passed what is called the Protection of Medicare Service Act, known as the Medical Protection Act (MPA). 
The main concern is the absence of adequate economic investment in healthcare e.g. only 1% of the GDP of India. The 
services rendered by the doctors are covered under the provisions of the Consumer Protection Act, 1986 and a patient can 
seek redressal of grievances from Consumer Courts. Case laws are crucial sources in law in adjudicating 
various problems concerned with negligence arising in medical treatment. 
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I. INTRODUCTION 
 
Over the most recent couple of years, reports of savagery against doctors that prompts 
unfortunate hurt or murder are standing out as truly newsworthy over the world. A few 
occurrences have been accounted for from India as well; however, this menace has not been 
highlighted adequately. Whether the rise in reporting of violence truly represents an 
actual increase within the prevalence of the condition or simply represents the increased 
awareness within the era of electronic mass media and improved telecommunication system 
needs further assessment. 

Though such violence against doctors were known in western countries, it hardly made any 
news, and there was not much discussion about this in Indian medical journals before a decade , 
as they were probably infrequent. 

The present research aims to determine the following: 
a) To deal with the heightened anxiety about the disease as well as finance needed for the 

treatment of disease seem to be an important component of initiation of violence and 
the doctor should train himself/herself for anxiety alleviation techniques. 

b) To identify better, training have to be provided for doctors to tackle this situation or not 
by reducing long waiting periods for the patients in the waiting rooms and trying to 
improve patient contact as much as possible. 

c) To have a superior comprehension of vandalism and savagery in a medical clinic or 
facility as a criminal offense; any socialized society ought to have low resilience for such 
egregious acts  

d) To frame the responsibilities of patient’s relatives, media, government, and other political 
parties. 
 

In government hospitals and primary health centers across the country, particularly in West 
Bengal and Maharashtra, violence by patient’s relatives, local goons, and political leaders has 
been reported. Here, cash isn't the explanation yet uneasiness, long holding up period, non-
accessibility of critical examinations, over the top postponement in referral, unhygienic and 
incredibly packed condition in crisis and different wards are a portion of the reasons, given that 
Electronic and print media additionally don't have a genuine comprehension of the difficulties 
looked by the doctors. In the majority of the European nations, the human services cost is borne 
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by the administration, and regularly, the main contact of the patient with clinical help is with 
assigned general experts who make house calls day and night. Hence, there is no financial anxiety 
for medical treatment in these countries which is lacking in India. The first point of contact here 
is a junior doctor or an intern who is working day and night for patient care. But due to lack of 
resources, several crucial investigations are not performed in some hospitals and this leads to 
harassment and anger among the crowd without properly understanding the actual situation. 
According to common law jurisdictions, a tort causes a claimant to suffer loss or 
harm, resulting in legal liability for the one that commits the tortious act who may be a 
doctor, a nurse or any other management staff in a hospital. It can include the intentional 
infliction of emotional distress, negligence, mental harassment, financial losses, injuries, 
invasion of privacy. Negligence in terms of patient implies an absence of intention to cause 
harm which a patient complains as careless or unreasonable conduct. But mere unreasonable 
conduct without damage is not actionable though it may be sometimes a punishable offense. 
Such conduct, when followed by patient’s relatives can cause harm to a doctor giving rise to 
liability for negligence.  
Generally, there are two theories about negligence in the law of tort. They are as follows:  

A. Subjective Theory- This theory denotes the ‘State of mind’. This state of mind 

varies from person to person and the person is liable only for his intentional acts and not 
otherwise. It always involves a personal element. If a person has acted to the best of his 
ability then he cannot be held liable for any type of negligence which is often 
misunderstood by the patient or their family members. 

B. Objective Theory- According to this theory, negligence is a type of conduct that 

a reasonable man can avoid with a reasonable degree of quality care and caution. 
 

Therefore, negligence can be broadly seen in two perspectives. The ‘objective theory’ gives an 
independent identity to the concept of ‘negligence’ in the law of tort. Medical negligence, in 
today’s context, is not seen just as a ‘state of mind’. A patient when goes to a doctor expects a 
certain level of care and alert from him which is understood in the administrations gave by a 
doctor. A doctor can't escape from his liabilities taking the reason that he acted as well as could 
be expected. His capacities should coordinate the capacities of a doctor who is pronouncing a 
similar support of a sensible degree and providing quality treatment to his patients 24/7. 
Negligence can occur at various stages. It may happen when a doctor may misdiagnose a 
problem, fail to treat the injury or illness properly, administer the wrong medication, and fail to 
adequately inform a patient about the risks of a procedure or about alternative treatments which 
results in violence among the patient’s relatives causing severe harm to the doctors and public 
property in the hospital. 
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II. LITERATURE REVIEW 
 

Health-care professionals are at the highest risk of violence in their work among all other 
professionals. Health-care workers are many times more likely to be injured, particularly because 
a doctor often deals with a person when he/she is in a stressful and emotionally taxing situation. 
Writing recommends that 40% – half of therapists will be genuinely assaulted by a patient, and 
these occasions will in general happen right off the bat in one's vocation. Dr. Wayne S Fenton, 
Assistant Director of the National Institute of Mental Health was executed by his patient with 
schizophrenia during treatment in 2007, and comparable cases have been archived in the writing. 
Because of the expanding reports of viciousness against doctors, wellsprings of worry among 
doctors are seen as dread of brutality, trailed by dread of being sued. In an overview, doctors 
detailed that 62% of them couldn't learn their patients with no dread of viciousness, and 57% 
had considered recruiting staff at their working environment for their well-being. In a tertiary 
care hospital in Delhi, 40% of doctors reported being exposed to violence in the last few years. 
The purpose of conveyance of crisis administrations is consistently the most typical of 
viciousness and obnoxious attack is a typical type of brutality. Outrage, dissatisfaction and 
touchiness are the most widely recognized manifestations experienced by the doctors who were 
exposed to brutality. Out of those who were exposed to violence, only 44% reported the 
incident to the authorities because of the fear of being beaten up by the patient’s relatives 
outside the hospital premises. 

 
The Indian Medical Association has announced that 75% of doctors face verbal or physical 
maltreatment inside emergency clinic premises especially in government medical clinics. The 
revealed episodes of vicious wrongdoings against doctors in India have been expanding from 
2006 to 2019, with the most elevated viciousness rate happening in Delhi, Maharashtra, Uttar 
Pradesh, and West Bengal. As of late, reports of doctors getting whipped by patients and their 
family members are found via web-based networking media. Pretty much every doctor is 
stressed over savagery at their working environment, and not many doctors are prepared to 
maintain a strategic distance from or manage such circumstances. 

III. Research Gap and Motivation of Research 
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If we look at a policy level, India's health-care is spending close to 2% of the total budget, which 
is dismal in number when compared with other countries. The Indian government's share in the 
health-care delivery is around 20%. The most dominant role in the health-care delivery is 
provided by government or small hospitals having up to thirty beds, but here, due to poor 
insurance penetration, the patient has to spend money from his/her own pocket to the point of 
catastrophic poverty. As a result of this, patient’s relatives are susceptible to violence and 
aggression at the time of billing due to huge billing amount at the time of discharge of patients. 
Indeed, even government medical clinics are not saved of savagery because of poor accessibility 
of offices, which is featured by the way that solitary 1 lakh doctors are working in government 
segment rather than a sum of 9 lakh specialists in the nation. This outcomes in long working 
hours and poor workplace for government doctors, which commits them defenseless to making 
errors and inclined to viciousness. 
 
In any case, the current impression of benefit making by scarcely any doctors has injured the 
picture of the all the doctors in India. With the appearance of current medication, it has brought 
about expanding the expense of medicinal services all inclusive, yet because of low proficiency 
rates in India, there is an unreasonable desire that paying more cash would spare one's life, i.e., 
better results are normal regarding the treatment of the patient.  
 
A doctor may receive only 30% of the total amount of bill paid for each patient. Since doctors 
choose the examinations or different costs that will be required by a patient which is combined 
with such a large number of thrilling news that report doctors cheating for different tests and 
reports by the media, it has driven the normal man to accept that it is normal for a doctor to 
compose over the top tests to gain cash. 
 
The public feels that since media show numerous doctors getting pounded each day while the 
culprits are never appeared as rebuffed, they can assume control over the issue when they feel 
cheated by a doctors. This results in brutally beating the doctors inside hospital premises. There 
is an immense responsibility for patients, their relatives and society at large to prevent this 
violence.Questions among patients and medical clinics or specialists are not to be figured out 
viciousness; in a socialized society, there are roads of dispute redressal committee or public 
relations department which should take care of all these cases.  
There ought not be over desires on the result of the treatment in a genuine case. A few patients 
make it alive, while a few patients may not. This ought to be obviously comprehended. There 
ought to be an understanding that vandalism and savagery in an emergency clinic or center is a 
criminal offense and a cultivated society ought to have low resilience for such terrible acts. 
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Barely any political pioneers appear to censure such brutality today yet shockingly they some of 
the time attempt to legitimize the circumstance. 

IV. Research Methodology 
 

To address the proposed research questions, this study is based on a systematic literature review 
as an useful way to identify the violence rate that is increasing day by day against doctors in 
India.  
Methodology used to analyse the open questions would be: (1)Concerning the information union 
technique (2) interpretative and logical methodologies was received, trying to surpass portrayal as 
the sought after objective, being reasonable, (3) improvement of an integrative structure to 
encourage the comprehension of what, how, and why savagery happens in clinics.  
 
Figure 1 describes Paribaha Mukhopadhyay, one of the two junior doctors at NRS Medical 
College and Hospital who was beaten by a group of 200 men who came on trucks after 75-year 
old patient passed away at the hospital. 

 
Figure 1 NRS Medical College junior doctor assaulted 

Figure 2 describes an orthopaedic doctor at the Government Medical College at Dhule, Dr 
Rohan Mhamunkar, was beaten up allegedly by relatives of a patient who had suffered a severe 
head injury. Dr Mhamunkar was brutally beaten up badly as a result of which, he suffered 
blurring of vision in one eye. 
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Figure 2 Orthopaedic doctor thrashed by patient's kin 
 
 
Figure 3 describes a few outraged relatives of 26-year old deceased brutally bashed up a resident 
doctor with a scalpel. 

 
Figure 3 Angry relatives brutally beat up resident doctor demise of patient in Pune 

V. LIMITATIONS OF RESEARCH 
 
This present study has been carried on few selected hospitals of Kolkata, India and enquiry was 
also made on few selected healthcare professionals and patients based on Convenience Sampling 
due to shortage of time, financial resources and inability to get permission within stipulated time 
in some hospitals to carry out this research. In future this research can be carried out in various 
geographical areas and results of violation obtained can be compared. Moreover this present 
research lacks in-depth Statistical Analysis and with adequacy and sufficiency of primary data this 
shortcoming can be overcome in near future with active research activities. 
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A. Scope for Further Research 
 

Future research projects should take into consideration other variables that may influence the 
understanding of doctors the patient related behavioural characteristics that are associated with 
violence and can only be solved through proper training of doctors. There is no appropriate 
medical clinic security which ought to be fortified and should be appropriately interlocked with 
close by police headquarters. No arms/ammo by persistent or their family members ought to be 
permitted inside the medical clinic. There must be lucidity on the fee of various investigations, 
rents and other expenses within the hospital. There should also be a correct complaint redressal 
system within the hospital which is a challenging task for the scope of further research. 
 

VI. CONCLUSION AND RECOMMENDATIONS 
 

  An investigation of hazard factors related with savagery against specialists found that: 

 Younger specialists or junior specialists face increasingly physical brutality since they are 
at the principal purpose of contact 

 Female doctors face less violence compared to male doctors. 
 Division of obstetrics and gynecology revealed the best paces of savagery, trailed by 

the drugs department with allied specialties, and surgery department with allied  
specialties. 

 Verbal brutality is consistently the most well-known type of viciousness. In the crisis 
office, 100% of specialists announced a verbal savagery. 

Factors related with viciousness to healthcare workers in India are as follows: 

a) Absence of post doctorate training in emergency medicine 
b) Lack of emergency resources like blood, laboratory services, relevant drugs etc. 
c) Wrong beliefs among patients that hospital should give its service free/or almost 

free with discounts. 
d) There is always high work load particularly in government hospitals. 
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e) Media portrays wrong image of doctors all over India which results in creating 
violence among members of patients. 

f) There is political interference in hospital which helps the public beat the doctors. 
g) Lack of security and surveillance around the hospital is one of the factors 

associated with violence to healthcare workers. 
h)  There is unrestricted public access to all areas in hospitals which creates 

overcrowding and thus violation and damage of public property 

 

From a hospital administrator’s point of view, it is indeed very disappointing as there are no 
readymade shortcuts on the offer to improve the outcomes. Moreover, it is important to realize 
that health is a social phenomenon and a public hospital is a social institution that cannot be 
studied in isolation from the societal conditions in which it operates. The investigation 
introduced here is in similarity with the real world. Taken generally speaking, the open human 
services framework in the nation remains at intersection where there is little in the current 
framework that merits coordinating.  The government needs to put effort to see how 
overcrowding in every hospital can be prevented. No nation can build hospitals for 
approximately 1300 million patients, but it is possible to build a hospital for 1300 million citizens 
who are largely healthy. To keep roughly 1300 million individuals sound in a nation like India is a 
humongous errand. 

Nourishment, vaccination, well-being training, contamination control, individual cleanliness, 
access to clean water, unadulterated milk, unadulterated food, offices for work out, play area, and 
so forth are essential prerequisites everywhere throughout the country. The administration 
should focus its exercises on preventive medication in each open and private clinics. The 
legislature should carefully rebuff the unlawful conduct of anyone who hurts the specialist and 
vandalizes the medical clinic. Certain nearby factors, for example, horde mindset and lawmakers 
assume a significant job in affecting brutality which regularly forms into emergency in different 
medical clinics. 

Demise of a friend or family member is regularly utilized by the neighborhood government 
officials to show their quality by stripping and harming medical clinics' property vivaciously. This 
issue is exceptionally basic in little essential wellbeing communities that need offices. At the 
point when specialists preclude the accessibility from securing these offices, particularly in 
government emergency clinics they are confronted with dangers and scares to treat at any 
expense, by the neighborhood lawmakers who are included by patients' family members 
regularly. In the event that viciousness happens in spite of playing it safe, it's significant for the 
foundation to watch the specialists in question, and yet to not meet displeasure with outrage. It is 
always recommended by hospitals to address their grievance to the public relations department 
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in case of private hospitals and hospital committees in case of public hospitals, to take note of 
the problems faced by a patient who is actually genuine or misconducted. 
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