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In case of any incidence of violence / sexual harassment the 
vic m or anyone else can report immediately to the following:

Na onal Helpline Center
 Toll free number

Report immediately to the concerned authority at your 
workplace. In addiƟon, contact the following naƟonal 
helpline number (109) if necessary.

What to do if any incidence men oned in this 
guideline occurs?

For protec on from violence against women and children

  109
Available 24 hours / 7days

Issuing threats to report a person, making 
threats about the employee’s performance 
evaluaƟon, beraƟng staff members in public 
or private, or denying an employee’s 
physical or emoƟonal response to an on the 
job injury.

Employer/Manager Abuse

Any unwanted conduct based on age, 
disability, HIV status, domesƟc 
circumstances, sex, gender, race, 
language, religion, poliƟcal opinion, 
naƟonal or social origin, minority 
groups, or other status that affects the 
dignity of men and women at work.

Harassment

 a. Unwelcome sexually determined behaviour 
(whether directly or by implicaƟon) as physical 
contact and advances;

b. AƩempts or efforts to establish physical relaƟon 
having sexual implicaƟon by abuse of 
administraƟve, authoritaƟve or professional 
powers;

c. Sexually coloured verbal representaƟon, remark 
or gesture; 

d. Demand or request for sexual favours; 
e. Showing pornography;
f. Indecent gesture, teasing through abusive 

language, stalking, joking having sexual 
implicaƟon. 

g. LeƩers, telephone/cell phone calls, SMS, 
poƩering, noƟce, cartoon, wriƟng on bench, chair, 
table, noƟce boards, walls of office, factory, 

Sexual harassment 
Physical Abuse

Behavior such as fighƟng, hiƫng, spiƫng, 
pushing, shoving, pinching, kicking, and 
throwing objects, any unwanted or hosƟle 
physical contact.

classroom, 
washroom having 
sexual implicaƟon.

h. Taking sƟll or video 
photographs for the 
purpose of 
blackmailing 
and character 
assassinaƟon; 

i. PrevenƟng 
parƟcipaƟon in sports, cultural, 
organizaƟonal and academic acƟviƟes on the 
ground of sex and/or for the purpose of 
sexual harassment;

j. Making love proposal and exerƟng pressure 
or posing threats in case of refusal to love 
proposal;

k. AƩempt to establish sexual relaƟon by 
inƟmidaƟon, decepƟon or false assurance.

This guideline has been developed in line with “The guideline on prevenƟon and protecƟon from sexual harassment offence against women and girls by the 
honorable High Court at educaƟonal insƟtuƟons and work places” (Writ PeƟƟon no: 5916/2008) and InternaƟonal Council of Nurses (ICN) PosiƟon Statement 
on Abuse and Violence against Nursing Personnel (2006).



Violence and sexual 
harassment in the health sector 

workplace is a global and 
growing phenomenon with 
nurses and midwives being 

most vulnerable. Nurses and 
midwives experiencing violence 

and sexual harassment in 
health care faciliƟes suffer 
violaƟon of their rights to 
personal dignity and low 

self-esteem that interferes with 
quality health care delivery.

• If nurses or midwives fear a populaƟon they are 
serving or face constant harassment or bullying from 
their supervisors or coworkers, the quality of care 
they deliver will most likely decline due to lowered 
morale, loss of producƟvity and poor nurse and 
midwife retenƟon

• Nurses and Midwives may be physically harmed, 
affected emoƟonally by the experience (anger, 
shock, fear, depression, anxiety and sleep disrupƟon) 
leading to high absenteeism, increased sick leave. 

• Supervisor’s/manager’s harassment may result in 
tangible change to a nurse or a midwife’s 
employment status or benefits (E.g. hiring, 
demoƟon, terminaƟon, holding of promoƟon, 
disciplinary acƟon - suspension, transfer, undesirable 
work assignment etc).

• The socio-economic or psychological condiƟon of the 
family of a nurse or midwife facing workplace 
violence and harassment may face serious 
consequences.

• In Bangladesh, majority of nurse-midwives are female.
• Nursing care intervenƟons demand close contact with 

paƟents, oŌen being alone with paƟents. 
• Mental illness, alcohol or drug addicted paƟents may 

make them aggressive towards nurse-midwives. 
Violence from relaƟves/aƩendants of paƟents may 
occur as a result of frustraƟon due to lack of desired 
care and aƩenƟon or miscommunicaƟon

• Poor infrastructure, insufficient lighƟng and security 
system, unrestricted movement of public in health 
faciliƟes, accessibility of objects in health faciliƟes that 
can be used as weapons, shiŌ work  like night duƟes. 

• Understaffing, work overload, poor workgroup 
relaƟonships, low supervisory support, long queue in 
outdoors, sudden rush and unavoidable service 
delivery delay in emergency room may increase 
tension among paƟents/relaƟves leading to 
aggression in the workplace. 

• Violent crime vicƟms (including their relaƟves/ 
aƩendants), communal/poliƟcal violence seeking 
health service are oŌen impaƟent, stressed and 
aggressive.

What behavior  is considered inappropriate
 and unacceptable in the Workplace?

G
u

id
el

in
e 

o
n

 P
re

ve
n

ti
o

n
 a

n
d

 P
ro

te
ct

io
n

 f
ro

m
 W

o
rk

p
la

ce
 

V
io

le
n

ce
 a

n
d

 S
ex

u
a

l H
a

ra
ss

m
en

t 
fo

r 
N

u
rs

es
 a

n
d

 M
id

w
iv

es
G

u
id

el
in

e 
o

n
 P

re
ve

n
ti

o
n

 a
n

d
 P

ro
te

ct
io

n
 f

ro
m

 W
o

rk
p

la
ce

 
V

io
le

n
ce

 a
n

d
 S

ex
u

a
l H

a
ra

ss
m

en
t 

fo
r 

N
u

rs
es

 a
n

d
 M

id
w

iv
es

Outbursts of yelling and 
screaming; use of an angry tone; 
cursing; use of derogatory or 
inappropriate language, or use of 
racial or ethnic slurs.

Verbal

Passive Behaviors

An acƟon that may not be 
idenƟfiable but directly affects 
communicaƟon between caregivers 
(e.g. not returning phone calls, not 
responding to or being impaƟent 
with quesƟons, providing incomplete 
informaƟon, and silence).

Passive-Aggressive
Behaviors

Behavior such as complaining about 
an individual to others; gossiping; 
badmouthing the organizaƟon, 
colleagues, physicians, paƟents or 
others; disregarding of policies and 
procedures and being sarcasƟc. This 
type of behavior negaƟvely affects the 
paƟent care culture by demoralizing 
staff members and destroying team 
support.

Which is considered
‘Workplace’

in the Health Sector?

• Health care faciliƟes (public/ 
private) such as medical college 
hospitals, clinics, district level 
hospitals, upazila health complexes, 
union sub-centers, community 
clinics, health care centers, 
rehabilitaƟon centers etc.

• Private pracƟƟoners’ 
offices/chambers

• DiagnosƟc centers 
• Health sector related public or 

private offices/departments 
• Any health service performed 

outside health care faciliƟes e.g. 
ambulance services, home care 
(private residence) etc.

Why nurses and midwives
are at higher risk?

What are the impact of workplace
violence and sexual harassment

on nurses and midwives?


