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Doctors under Threat and Physical Assault
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government’s responsibility toward the citizens. There 
should be a provision of investigation by the concerned 
authority and necessary actions should be taken by law for 
the negligence and/or malpractice. In addition, the govern-
ment should fulfill another requirement like providing a 
favorable working environment with proper medical facil-
ities, raising the salary of doctors, and providing adequate 
opportunities for academic and professional development.10
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Recently, the incidence of group attacks and physical assaults 
on doctors, vandalizing hospitals, and on-the-spot demand 
for the compensation after death of a patient from any cause 
is increasing in the Indian subcontinent region, includ-
ing Nepal.1-5 It is found that certain group of people, called 
“dalal” in local language, are responsible for the assault. They 
reach the incident spot and pretend as patient parties and 
demand to be compensated as they get a certain percentage 
from the compensation. The doctors and hospital personnel 
are threatened by the crowd and compelled to pay a huge 
amount as compensation without having the investigation 
and decision from the concerned authority.

World Health Organization (WHO) points that medical 
negligence is among the top-10 killers in the world and unin-
tended medical errors have become a big threat to patient 
safety. One in 10 hospital admissions leads to an adverse 
event and 1 in 300 admissions to death.6 Negative experi-
ences after the treatment among doctors are not uncommon 
even in developed countries like Norway and the United 
States.7 The young doctors, specialists, and residents in Nepal 
feel insecure while working and are disappointed.

Previously, the doctors in Nepal were under strike for a 
week following the one-sided decision made by the cabinet 
ministers on September 18, 2017, that the doctor would be 
required to compensate the victims of any negligence during 
treatment in hospital.8 Since then, the Nepal Medical Associ-
ation (NMA) had requested all doctors in Nepal to shut down 
all medical schools, hospitals, clinics, and nursing homes, and 
provide emergency services only.9 The NMA had demanded 
that the decision made by the cabinet be taken back, the law 
“Jail without Bail” be implemented, and the medical fraterni-
ty be respected. The agitating doctors sought a strict law that 
does not allow the court to release those who attack them 
and vandalize hospitals (“Jail without Bail”).1 The govern-
ment often fails to implement the commitments, leading to 
strikes.

There is an immediate need for the government to reform 
the law providing the security to the doctors which is the 
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