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Background

There is an increasing global issue with workplace violence against healthcare
practitioners. The healthcare system as a whole and individual employee are both hit
hard by this. The purpose of this research was to identify the prevalence, nature, and
consequences of workplace violence encountered by healthcare workers in maternity
and child health service delivery settings in the violent metropolis of Karachi, Pakistan.
Methods

A quantitative cross-sectional study was conducted among 414 healthcare providers
from 14 randomly selected hospitals in Karachi. Participants completed a self-
administered questionnaire assessing their experiences of workplace violence, including
the type of violence, perpetrators, frequency, and impacts on their health and work
performance.

Results

A shocking 87.9% of healthcare professionals have encountered workplace violence, with
verbal/psychological abuse (37.4%) and physical assault (31.6%) being the most
prevalent. Violence was most commonly committed by patients' relatives (42.8%) and
happened daily (43.2%) or weekly (31.2%). Violence had serious effects, with 87.9% of
providers absent 51.9% wanting to resign, and 69.6% feeling PTSD. Violence also lowered
paediatric and gynaecology treatment quality.

Conclusions

Workplace violence is a serious and pervasive problem for healthcare providers in
Karachi, with severe consequences for their well-being and the quality of care they
provide. Urgent action is needed to address this issue, including stronger enforcement of
existing laws, improved hospital security measures, and training for healthcare providers
in violence prevention and management strategies.

Keywords: workplace violence, healthcare providers, maternal health, child health,
healthcare quality

This study explored the impact of workplace violence on healthcare workers in Karachi, Pakistan. Shockingly, nearly 90% of healthcare
workers in Karachi, Pakistan, have experienced workplace violence, mainly verbal abuse and physical assault from patients or their
relatives. This has led to anxiety, absenteeism, and even resignations, impacting the quality of care, especially for mothers and children.
The study proposes solutions like stricter enforcement of existing laws, improved hospital security, and training for workers to handle
violence, ultimately creating a s afer environment for every one and ensuring quality healthcare.
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More and more violent actions in the workplace are being committed
against healthcare practitioners all around the globell]l. These
violent acts include sexual harassment, verbal and psychological
abuse, physical assault, and other forms of aggression. According to
the National Institute for Occupational Safety and Health, this kind
of violence is defined as "the act or threat of violence, ranging from
verbal abuse to physical assaults, aimed at healthcare personnel”
. In the course of their employment, 8-38 percent of healthcare
professionals are subjected to physical violence, according to
figures provided by the World Health Organisation Those who
are most susceptible to harm are those who work in frontline
settings, such as emergency, psychiatric, and direct patient care
services. In addition, nurses, laboratory technicians, and support
workers are considered to be high-risk groups
The consequences are far-reaching, including physiological and
psychological injury, a loss in performance, increased absenteeism
and burnout, and a worsening of staff shortages/5!. In addition,
interruptions, the loss of experienced workers, and poor morale all
contribute to a decline in the quality of treatment and the results for
patients[6]. Both the overall efficacy of the system and the number
of medical mistakes are on the increase[/]. There are significant
expenditures incurred by the organisation when personnel and
security measures are replaced[2]. These implications are amplified
in mother and child health services, which need constant and
attentive care from trained professionals. The management of
hazards in pregnancy, delivery, and early children is made more
difficult by workplace violence, which poses a danger to staffing and
performance . In addition, patients may delay therapy due to
worries about their safety, which puts their health in even greater
jeopardy In the end, violence in the workplace poses a
significant threat to the accessibility and quality of care delivered to
mothers and children.
The safeguards that are in place in poor nations like Pakistan are
insufficient, despite the fact that there is widespread violence
against medical staff. An Act that was passed in the province of
Sindh in 2021 made assaults against healthcare facilities and staff
members illegal/12]. Enforcement, on the other hand, continues to
be poor. In this research, the prevalence of violence and the forms
of violence that occur among healthcare personnel in Karachi are
investigated. A study is conducted to investigate the connections
between violence and the provision of maternal and child health
services. The findings may be used to develop ways to reduce
violence and increase the wellbeing of providers as well as the
quality of treatment provided to paediatric and gynaecology
patients.

Study Design and Setting

Over the course of a period of five months, beginning in February
2023 and ending in June 2023, a quantitative cross-sectional
research was collected. In all, 414 healthcare professionals from 14
different hospitals in Karachi, Pakistan participated in the research.
These providers were chosen at random throughout the city.
Considering that paediatric and gynaecology emergency
departments have been classified as high-risk workplaces for
workplace violence, the purpose of this research was to particularly
investigate healthcare practitioners who work in these departments.
Study Population

Within the Karachi metropolitan region, the population of the
research was comprised of medical professionals who worked in the
paediatric and gynaecology departments of publicly and privately
owned institutions. A wide variety of healthcare personnel from a
variety of locations were included in this sample with the intention
of capturing their experiences.

Data Collection

The questionnaire used for data collection was meticulously crafted
and pretested; it was adapted from prior research .The
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The respondents of this study completed a self-administered
survey which collected extensive data on the following topics:
sociodemographic characteristics, experiences of workplace
violence, effects of violence on health and work performance,
perspectives on addressing workplace violence, and perceived
disruptions in the delivery of healthcare for mothers and children.

Quality Control Measures

Throughout the whole of the research process, strong quality
control methods were employed in order to guarantee the
reliability and consistency of the data that was gathered. To
ensure that the questionnaire was clear, thorough, and easy to
read, it was subjected to extensive testing before it was
distributed. Furthermore, the individuals who were responsible for
collecting the data were provided with extensive training on the
delivery of the questionnaire as well as the management of data
confidentiality.

Statistical Analysis

Sample Size Estimation: Before starting the research, a power
analysis was carried out to ascertain an optimal sample size. The
research took into account a prevalence rate of 38.5% for
workplace violence among healthcare practitioners, a margin of
error of 5%, and a target power level of 90%. The outcome was a
determined sample size of 364. In order to accommodate the
possibility of participants not responding, the research sought to
enlist a total of 414 individuals.

Data analysis: Descriptive statistics were calculated and chi-
square tests were conducted using SPSS version 21 to analyze the
prevalence of workplace violence among healthcare practitioners
and identify any significant associations between participant
characteristics and the occurrence of such violence.

Ethical Considerations: The Shaheed Zulfikar Ali Bhutto Institute
of Science and Technology (SZABIST) university ethics review
board as well as the ethics review boards of the collaborating
hospitals provided their ethical approval. Anonymity was
guaranteed when informed permission was obtained. All
participants received thorough and lucid information about the
study and their rights as research subjects prior to participation.
Every participant gave their informed permission, guaranteeing
their voluntary involvement and comprehension of the study's
goals.

Over half of 414 respondents were doctors (55.3%) and nurses
(14.5%) employed 1-7 years (63%) in pediatrics (61.6%). Most
(94.2%) reported mental health issues from experiencing violence.
Highest violence was verbal/psychological abuse (37.4%) and
combined physical/verbal attacks (31.6%). Relatives were top
perpetrators (42.8%) with daily (43.2%) or weekly (31.2%)
occurrence.

Extensive impacts included absenteeism (87.9%), quitting
intentions (51.9%) and leaving jobs (89.9%). Mental health
disorders like PTSD were common (69.6%).

Statistically significant associations existed between violence
types and impacts. Verbal/psychological abuse showed highest
correlation with absenteeism (p=0.001) and burnout (p=0.001).
Physical/verbal attacks significantly associated with increased
absenteeism, quitting and lower departmental care quality
(p=0.001). Most (61.8%) reported increasing pediatric/gynecology
violence recently. Over half (53.1%) perceived patient care quality
declined in these departments from violence and understaffing.

Table 1 shows the sociodemographic characteristics of the 414
respondents. Over half were doctors (55.3%) and nurses (14.5%)
employed for 1-7 years (63%) in pediatrics departments (61.6%).
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Table 1. Sociodemographic characteristics (n=414)

Characteristic [ m (%)
Profession

- Doctors | 229 (55.3%)
- Nurses 60 (14.5%)
- Other 125 (30.2%)
Duration of emplovment

- 1-7 years | 261 (63%)

- =8 years | 153 (37%)
Department

- Pediatrics | 253 (61.1%)
| - Gynecology 1 161 (38.9%)

Table 2. Violence types, perpetrators and venues of incident reported

Characteristic n (%)

Tyvpe of violence

- Verbal/psychological only 155 (37.4%)
- Physical and verbal 131 (31.6%)
- Other types 128 (31%)
Top perpetrators

- Relatives 177 {42.8%)
- Patients/relatives/bystanders 64 (15.5%)
- Other 173 (41.7%)
Violence occnrred

- Daily 179 (43.2%)
- Weekly 133 (32.1%)
- Monthly 70 (16.9%)
- Rarely 32 (7.7%)
Table 3. Impacis of violence (n=414) |

Impact | n (%)

Mental health issues

- Yes [390 (94.2%)

- No [ 24 (5.8%)
Absenteeism

- Yes | 364 (87.9%)

- No [ 50 (12.1%)
Intentions of quitting

- Never 18 (4.3%)

- Rarely 32 (7.7%)

- Sometimes 117 (28.3%)

- Often 2135 (51.9%)

- Always 32 (1.7%)

Left jobs due to violence

- Yes 372 (89.9%)

-No 18 (4.3%)

- Maybe 24 (5.8%)

PTSD diagnosis )

- Yes | 288 (69.6%)

-No | 126 (30.4%)

Table 2 shows the most common violence types experienced were
verbal/psychological abuse (37.4%) and combined physical/verbal
attacks (31.6%). Relatives were the top perpetrators (42.8%) with
frequent daily or weekly occurrence.

Table 3 shows the extensive impacts of violence experienced. Most
reported mental health issues (94.2%), absenteeism (87.9%),
intentions of quitting (51.9%) and leaving jobs (89.9%). Conditions like
PTSD were also common (69.6%).

Significant associations existed between specific violence types and
impacts like absenteeism and quitting intentions. Most respondents
also reported violence increased recently in pediatric/gynecology
departments, impacting care quality.

Workplace violence against healthcare providers has emerged as a
significant global concern, particularly in developing countries like
Pakistan. This study provides compelling evidence of the
pervasiveness of workplace violence among healthcare providers in
Karachi, Pakistan, with a staggering 87.9% of respondents reporting
having experienced some form of violence in the past year.
Verbal/psychological abuse (37.4%) and physical assault (31.6%) were
the most prevalent forms of violence encountered, highlighting the
severity of the issue.

Mufaddal T, Ali S.T., Siddiqui MB.; Jowach (2023) ISSN: 3006-760X (Online)

The Ripple Effect of Violence: Impacting Maternal and Child Health Outcomes

The findings of this study align with trends observed in other
developing nations, where healthcare workers face
disproportionately high rates of violence. A systematic review found
that up to 38% of healthcare workers in low and middle-income
countries experience physical violencel6]. These alarming statistics
underscore the urgent need to address this pervasive issue and
protect the well-being of healthcare providers.

The study also sheds light on the detrimental consequences of
workplace violence on healthcare providers. The significant
associations found between specific violence types and key impacts,
such as absenteeism, burnout, and intentions to leave, reveal the far-
reaching effects of unchecked violence. Healthcare workers
experiencing abuse often exhibit impaired performance, low morale,
and increased psychological distress, which ultimately impacts the
quality of care they deliver

A concerning aspect of the study's findings is the reported
increase in violence within pediatric and gynecology departments.
Most respondents indicated that violence has risen recently in these
departments, negatively impacting patient care quality. This aligns
with existing literature demonstrating that workplace violence poses
a significant threat to maternal and child health services, which
require a safe and supportive environment for both healthcare
providers and patients

Despite the enactment of the 2021 Sindh provincial law
criminalizing violence against medical facilities and personnel,
enforcement remains lax, and hospital prevention efforts are
inadequate. This lack of stringent measures has exacerbated the
crisis, leaving healthcare providers vulnerable to violence and
hindering the effectiveness of maternal and child health services.

To effectively combat workplace violence, comprehensive
multipronged interventions are essential. These interventions should
include:

-Strengthened  enforcement of existing laws: Rigorous
implementation of the Sindh provincial law, coupled with increased
accountability for perpetrators, is crucial to deter violence and
protect healthcare providers.

‘Enhanced hospital security measures: Hospitals should implement
stricter security measures, such as increased security personnel,
surveillance systems, and access control protocols, to create a safer
environment for healthcare providers and patients.

-Training in aggression and conflict management: Healthcare
providers should receive comprehensive training in de-escalation
techniques, conflict resolution strategies, and effective
communication skills to prevent and manage potential violence
situations.

-Community engagement and awareness raising: Engaging local
communities through public education campaigns and awareness
initiatives can foster a culture of respect and understanding towards
healthcare providers, potentially reducing the likelihood of violence.
-Establishing accountability through provincial oversight bodies:
Implementing provincial oversight bodies responsible for monitoring
and evaluating hospital violence prevention efforts can ensure
accountability and promote continuous improvement.

By implementing these comprehensive measures, healthcare
institutions and policymakers can effectively address workplace
violence, safeguard the well-being of healthcare providers, and
ensure the delivery of high-quality maternal and child health
services.

Study strengths and limitations

This study offers several strengths, including its large sample size,
representative nature, and comprehensive data collection. The use
of a validated questionnaire further strengthens the reliability of the
findings. However, the study also has limitations, including the
reliance on self-reported data and the cross-sectional design, which
precludes causal inferences.
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Workplace violence against healthcare providers in Karachi, Pakistan,
is a pressing issue with severe consequences for their mental health,
work performance, and the quality of maternal and child healthcare
services provided. Urgent action is needed to address this pervasive
problem through a multipronged approach that encompasses stricter
enforcement of existing laws, enhanced hospital security measures,
training in violence prevention and management, community
engagement, and accountability mechanisms. By prioritizing the well-
being of healthcare providers, we can foster safer healthcare
environments and ensure the continued delivery of high-quality
maternal and child health services.

Supporting information
File 1: Questionnaire/tool (available upon request)

Acknowledgments
We would like to thank the healthcare providers who participated in
this study.

Authors contribution
Conceptualization: MB Siddiqui.

Data curation: All authors.

Formal analysis: All authors.

Funding acquisition: None.

Writing — original draft: All authors.
Writing — review & editing: All authors.

All authors have read and agreed to the published version of the manuscript.

05th December 2023 19th December 2023 26th December 2023

ol
Cibsgally JSS donall Gleyll ks iy doall el Gulas 3 Josll e B sl (sle Sahio dpalle dSiire o
ag2loy 3l Josll S 9 iall Blgcg dapbog sl (530 33 98 Cndl L3 o Ll ISyl Lig By (528l
OlianSly B dgiall by iy B Jikally dogotl douo oS (Slel L duonuall el Jlo B plolal

e)b

o P@ug oginuo ke Syl il sl sl 55 i3 ue o Josll olSo b il go gyl ) 505 Blgil
Josll

<saawel eliely (9637.4) dpudidldgbacll bl Sy oJasll S0 3 e dxmuall Bleyll 8 pmanainioll (30 %879 dzlg )
{96312) Lguund of (9643.2) Liogy o3>9 (9642.8) usspall ol IS5l 9 legus yisHl Catall IS Blitasl 531 o (%3L.6)
393 lo bl gyeiy %6965 il s %5199 wiloxsll o3t o 879 (st o Bpas i aiall oS
sloasdll G2lyaly JabH 23 8392 Gl N Casll 531 LaS douall

Olsbiiudl

352900816 Ll Aoy Sloc g S 5 dmaall eyl el il oy iAo Jasll S 5 sl s
8l S Aol ol L] s 9 Loy Sl e el dlrle ol 3531 ) ol llid Lgignsty il el
oy Cisl gio i Ll il eyl oo g asiibiall yal eyl punoiy

Gl Bl 8392 o Joboll oo 38 o ol eyl gorin  Josll S 5 il A lisiall ool

S oo )9 9am0 g aliane alle oy by S gt Sz (S AlS O S hyichSon o SIS a5 S oo
25 00y 338 S Sy 12 Mo 1S 385 ol o i b s ol gl pdle (53l ol ks S g 503
335 g g 398 S 2lS 1 19SS o S bo g S o o el S et S o (S oo S 2l
1555 ks S0 sl s Sty S

b

S 54955 S Slamys 5 Lol IS o0 e 6505 S <o 414 o il i 3 5 53k 14 S LS
Sl il S 938 g Jgr 0 S S plS e e LS U olillgun allasil 5 39 Sl 5 sty LS LS &gy JisiiSm
& il S S Al gl oo S Ol gl 3bssd sl CSipo iplundl S 33 Jgeudny o gy Gl S s
ASLSs by

ot < 55 sl 3025 3 oS S S o5 sy S 55 g €505 S o B7.9% Lo 5 . 05
(8289 ol S o kol 33355 Bl by 035 o (BLE9) e slasa 91 (37.4%) 5oy sl b
) 5o i S s BT9% g | (3 S 3325 165 sy (BL296) g iy b (43.296) il sl g3 bl LS sy S
b5 @S 98 slume Sgdle S lgunss ol gl gz 533445 g5 S SPTSD 69.6% gl « g5 plz Uy ianso 51.9%
Odbol>

9T S Ol S wz i liunno gaug 9l Sian Sl o S gl xS @S Ul 8503 S oo uo 2S 33 oS> S plS
oo S S 5959 ) 5 5 S o5 L ol It 30 s s 3 e 5 e 6503035 6 S 0l
Suslle S @hd Jlg 45 S ono gl (i o Dloladl ibla> S Jliguan S bogucao IS (yslB 039290 Lo Lz
2ol i S Uos CanS> ol yol plgs Sg) S 3

J@ 650 S ono wono (S U weno S ule (g IS b8 Jlgr 650 S oo 12345 oS S plS il wgllae
Juso S

Mufaddal T, Ali S.T., Siddiqui MB.; Jowach (2023) ISSN: 3006-760X (Online)

The Ripple Effect of Violence: Impacting Maternal and Child Health Outcomes

1

HWETREMAWARNTEGFREARBEZRALIKERR, BINETRERAANAINA
HZHTRETE. FHRNWENRRECEMERNAT T FUTNAHRERSNMHER
AREBIIEGFRBHNEBE. HRINER,

Fik

WREFUF 14 RENEENERN 414 ZETREREEHTT —NESBNEHAR. 25
BERMT —HEERS, THEMIEIESFRBHNER, @}nga&\ MRE. AR
A BB T VERIMAI A,

Pt 3

SABIFNE, 87.9% NEFRETUAZEEITEHRRESH, EPSB/0IRER (37.4%)
BT (31.6%) RAER, BHTHIREINZRRBERE (428%), 8K (432%) &S
(31.2%) k%, BHERTTEERM, 87.9% WIRMEERE, 51.9% WiRHEFEER,
69.6% HIIRILE REIOIEERLAMER (PTSD). RNEMBRT ) LRAERKATRE,

&t

StFRRUZANET REBREERR, TEHABHE—MEMZEMED, WEBUMFRE
MiFEREERTEGR. FEXRNERITHRARAX—EE, SEMBAEEEONT. 20
ERRZLIEM RS BT REBIRMEE TR AP SRR S mavEil.

XA THEPMEHN. ETFRERHES. 2ok, L ERR. BTRE

Arriére-plan

ILexiste un probleme mondial croissant lié a la violence au travail contre les professionnels de la santé. Le
systéme de santé dans son ensemble et les salariés en sont durement touchés. Le but de cette
recherche était d'identifier la prévalence, la nature et les conséquences de la violence au travail
rencontrée par les travailleurs de la santé dans les contextes de prestation de services de santé
maternelle etinfantile dans la métropole violente de Karachi, au Pakistan.

Méthodes

Une étude transversale quantitative a été menée auprés de 414 prestataires de soins de santé de 14
hopitaux sélectionnés au hasard a Karachi. Les participants ont rempli un questionnaire auto-administré
évaluant leurs expériences de violence au travail, y compris le type de violence, les auteurs, la fréquence
et lesimpacts sur leur santé et leur rendement au travail.

Résultats

Il est choquant de constater que 87.9 % des professionnels de la santé ont été confrontés a de la
violence au travail, la violence verbale/psychologique (37.4 %) et les agressions physiques (31.6 %) étant
les plus répandues. La violence était le plus souvent commise par les proches des patients (42.8 %) et se
produisait quotidiennement (432 %) ou hebdomadairement (312 %). La violence a eu de graves
conséquences, avec 87.9 % des prestataires absents, 51.9 % souhaitant démissionner et 69.6 %
ressentant le SSPT. La violence a également dégradé la qualité des traitements pédiatriques et
gynécologiques.

Conclusions

La violence sur le lieu de travail est un probléme grave et omniprésent pour les prestataires de soins de
santé a Karachi, avec de graves conséquences sur leur bien-étre et la qualité des soins qu'ils prodiguent.
Une action urgente est nécessaire pour résoudre ce probleme, notamment une application plus stricte
des lois existantes, de meilleures mesures de sécurité dans les hopitaux et une formation des
prestataires de soins de santé aux stratégies de prévention et de gestion de la violence.

Mots-clés: violence au travail, prestataires de soins, santé maternelle, santé infantile, qualité des soins de
santé

doH

B Mupe pacTeT npo6ieMa HacUANsA B OTHOLLEHUN MeAULIMHCKUX PaboTHUKOB Ha paboyem
MecTe. OT 3TOro CWbLHO CTPajaeT Kak cUCTeMa 3APaBOOXPAaHEHWS B LENOM, Tak W
OTAeNbHble  paBoTHMKW.  Llenblo  3TOro  WUCCnejoBaHUst  6bI1O  ompeaenuTb
pacnpocTpaHeHHOCTb, XapakTep 1 MOCNeACTBUS HAaCUAUA Ha paboyem MecTe, C KOTOPbIM
CTaNKMBalOTC PabOTHUKN 3/4PaBOOXPAHEHVSI B YUYPEXAEHVSX MO OXpaHe 340poBbs
MaTepu 1 pebeHKa B XXeCTOKOM Merarnonuce Kapauw, Makucrax.

MeToab!

KonuuectBeHHoe nepekpecTHoe WcCieAoBaHWe 6bII0  MpoBeAeHO cpean 414
MeAVNLMHCKNX PaboTHUKOB M3 14 ciyyaiiHO BbI6GpaHHbIX 60bHUL, Kapaun. Y4acTHUKK
3aMONHWUAN aHKeTY /1S CAMOCTOSITE/IbHOrO 3aMoJIHEHWS!, OLleHVBas CBOW OMbIT HACUANA Ha
paboueM MecTe, BKIOYAS TUM HACUAWS, BUHOBHbIX, 4aCTOTY U BAUSIHNE Ha UX 340POBbE U
NPoOV3BOANTENBHOCTL TPyAa.

MonyyeHHble pe3ynbTaThbl

LLlokupytoLme 87,9% MeANLMHCKMX PabOTHUKOB CTaNKUBaNNUCh C HacUAVeM Ha paboyem
MecTe, Npuyem Hanbonee pacnpocTpaHeHHbIMW ABNAKOTCA C}'IOBeCHbIe/I‘ICVIXOﬂOI’I/IHeCKI/Ie
ockopbneHuns (37,4%) n ¢pusmyeckoe Hacunne (31,6%). Hacunve yalle Bcero coBepLUanocb
POACTBEHHMKaMWN nauneHToB (42,8%) W NpOUCXOAMNO eXefHeBHO (43,2%) wan
exeHegenbHo (31,2%). Hacunue umeno cepbesHble nocneactsvs: 87,9% MOCTaBLMKOB
MeAVNLMHCKNX Ycayr oTcyTcTBoBanu, 51,9% xoTenn yinTu B oTcTaBky, a 69,6% ncnbiTbiBanu
nocTTpaBMaTnyeckoe crpeccoBoe paCCTpOI‘/’ICTBOA Hacunue TakXe CHU3WNO KayecTBO
neanaTPUYECcKOro 1 FMHEKOI0MMYECKOro JIeHeHus.

BbiBOAbI

Hacunve Ha pabouem MecTe SABNSETCH CEPbE3HON W LUMPOKO PacrnpocTpaHeHHoR
npo6nemowt A1 MeANLIMHCKMX paboTHMKOB B Kapauu, MetoLLeit cepbe3Hble NoCneAcTBUS
AN VX Bnarononyyms 1 KayecTsa npeAocTaBaseMoil MMM nomoLn. NS pelueHns 3Ton
npo6nemMbl Heo6XOAMMBI CPOYHble AeWCTBUSA, BKIOYas 6onee cTporoe cobniogeHne
CYLLECTBYIOLLMX 3aKOHOB, y/nydlleHWe Mep 6e30MacHOCTU B 60MbHMLAX M 06yyeHue
MeANUNHCKNX paGOTHI/IKOB cTpaternam npefoTepalleHns v yrnpasieHns Hacuamem.

KnioueBble cnoBa: Hacunve Ha paboyeM MecTe, MeAULMHCKME PaBOTHWKM, 340pOBbe
maTtepw, 340poBbe pebeHka, KaUeCcTBO 34PaBOOXPAHEHUS.
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Existe un problema mundial cada vez mayor con la violencia en el lugar de trabajo contra
los profesionales de la salud. Esto afecta gravemente al sistema sanitario en su conjunto
y a cada uno de sus empleados. El propdsito de esta investigacion fue identificar la
prevalencia, la naturaleza y las consecuencias de la violencia en el lugar de trabajo que
enfrentan los trabajadores de la salud en entornos de prestacion de servicios de salud
maternoinfantil en la violenta metrépolis de Karachi, Pakistéan.

Métodos

Se realizé un estudio transversal cuantitativo entre 414 proveedores de atencién médica
de 14 hospitales seleccionados al azar en Karachi. Los participantes completaron un
cuestionario autoadministrado que evaluaba sus experiencias de violencia en el lugar de
trabajo, incluido el tipo de violencia, los perpetradores, la frecuencia y los impactos en
su salud y desempefio laboral.

Resultados

Un sorprendente 87,9% de los profesionales de la salud han sufrido violencia en el lugar
de trabajo, siendo el abuso verbal/psicoldgico (37,4%) y la agresion fisica (31,6%) los mds
frecuentes. La violencia fue cometida con mayor frecuencia por los familiares de los
pacientes (42,8%) y ocurrié diariamente (43,2%) o semanalmente (31,2%). La violencia
tuvo efectos graves: el 87,9% de los proveedores estaban ausentes, el 51,9% queria
dimitir y el 69,6% sentia trastorno de estrés postraumatico. La violencia también redujo
la calidad del tratamiento pediatrico y ginecolégico.

Conclusiones

La violencia en el lugar de trabajo es un problema grave y generalizado para los
proveedores de atencién médica en Karachi, con graves consecuencias para su bienestar
y la calidad de la atencién que brindan. Se necesitan medidas urgentes para abordar
este problema, incluida una aplicacién mas estricta de las leyes existentes, mejores
medidas de seguridad hospitalaria y capacitacion para los proveedores de atencion
médica en estrategias de prevencién y manejo de la violencia.

Palabras clave: violencia en el lugar de trabajo, proveedores de atencién médica, salud
materna, salud infantil, calidad de la atencién médica.

« This study provides first quantitative data on alarming
prevalence (87.9%) of violence against medical staff in Karachi
Pakistan.

e« Our study reveals severe impacts on provider health,
absenteeism, turnover, and patient care quality.

« The study highlights lack of law enforcement and poor hospital
security as key issues fueling crisis.

« The evidence from our study calls for urgent legal reforms,
enhanced security measures, de-escalation training,
community engagement, and oversight to tackle escalating
violence

« The study adds significantly to limited evidence on workplace
violence against healthcare workers in developing countries.
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