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ABSTRACT 

This research paper is an attempt at giving an insight of how the pandemic has affected 

the medical practitioners on an individual basis and has introduced dilemma of serving 

the sick while putting their lives on the line. Some volunteer by the virtue of inherent 

morally strong character, while some root for individual choices. Taking the 

government’s perspective into count and the opinions around the issues of violence and 

legal obligations to render services, it turns out that if the pandemic affects everybody the 

same, then the cake of responsibilities should be cut into equal halves. This would 

possibly ensure the doctors do not feel like this is not the occupational hazard they signed 

up for. The strength of every institution lies in the individual effort put by everybody who 

is a part of it.  

Keywords- medical practitioners, obligations, pandemic, responsibility. 

 

I. INTRODUCTION 
One of the significant steps taken by authorities across the globe to hamper the spread of 

COVID-19, was to fetter people’s movement outside the four walls that they call home. 

Although the pandemic proved to be a wake up call for systematic reforms in all sectors of 

what constitutes a nation, what India had a hard time adjusting to was the way our medical 

sector hit a rock bottom. The assertion that any of the countries impacted by COVID-19 was 

ethically prepared does not hold true, but what medical practitioners in our country bore the 

brunt of can be called no less than a fiasco. 

As if the lack of PPE (Personal Protective Equipment) and infrastructure did not drag the 

medical sector to the edge, the news of acts of violence against medical practitioners in more 

than one state in the country dragged it to a disbalance. This, along with notifications to 

compulsorily serve in hospitals treating COVID-19 patients made them question the 

flexibility of their medical ethics. This has overturned the conventional way the citizens look 

at this sector, and more importantly how law makers look at this sector. The measures taken 

in a haste addressing these two highlighted issues are derivatives of each other, unleashing a 
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wave of confusion and fear. This research paper is an attempt at crafting out how the 

COVID-19 pandemic in India has affected the rights and ethical obligations of medical 

practitioners, by touching the aspects of acts of violence and legal obligations on private 

practitioners.  

II. EFFECTS OF PANDEMIC ON THE RIGHTS AND OBLIGATIONS OF MEDICAL 

PRACTITIONERS 
(A) ACTS OF VIOLENCE AGAINST THE WARRIORS 

A pandemic along with mortalities can cause great fear in the society, a sort if not handled via 

the filter of effective crowd management can attract acts of violence against those who do not 

have any choice but to enter the field as their professional and legal obligation. The acts of 

violence against healthcare workers surfaced as soon as the public was made more aware of 

the situation in detail via government notifications.  

(B) THE PROBLEM 

From medical practitioners being asked to leave their apartments and often lashed out by 

members of their residential society, the morale of those in the frontline of eradicating the 

pandemic kept going down and began to raise a question in their mind-whether this was the 

dignity their profession often promised. A number of factors contributed for the citizens to 

resort to such pattern of behaviour. The most obvious and spontaneous being the fear and 

anxiety of contracting the virus through the medical practitioners. As medical practitioners 

were appointed soon enough to begin regular check ups of those who have travelled to red 

zones or have come from countries that had active cases, this process sowed the seeds of 

panic among people. Medical practitioners and every healthcare worker, along with police 

officers were the most active and hence at the highest risk of contracting the virus 

themselves, this, when known to the public introduced the dynamic that while practitioners 

enter their house for the check-ups, they might make the situation worse. Another factor was 

how the people feared being harassed and treated differently by their peers if they contracted 

the disease. The inefficiency of the administration to generate empathy and inform the 

citizens that contracting the disease during a pandemic has a deep psychological impact on 

the patient, led to people being dreadful about getting detected positive. Situation like this 

calls for solidarity more than anything, every class in the society being mentally and 

emotionally unprepared for contracting the disease aggravated the fear. The horsemen of this 

societal apocalypse were rumours about the treatment of the same in hospitals, patients 

foreboding their death by the hands of doctors in the hospitals et al. Human being is a social 
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animal, and worrying about how a disease will change everything that connects him to his 

society, renders him ready to compromise his health, at the very stake that he can take part in 

the society. The most controversial factor is how a perception of communal discrimination 

entered. The news of thousands of Muslims who participated in the Nizamuddin Markaz, 

scattered throughout the country, was handled irresponsibly by the media. Sending the 

medical sector in a frenzy to get involved into more check-ups. In an unfortunate situation 

like this, practitioners found themselves in a dilemma of how to approach people. Doctors 

and healthcare workers approaching Muslim households were accused of harassment based 

on religious identity and were pelted stones at.  

(C) THE RESPONSE 

Pushing doctors to question the dignity society gives to their profession, the Indian Medical 

Association, that represents healthcare workers at the national level, said that denying funeral 

to a doctor in Chennai by people and attacking his friends and family, along with the 

healthcare workers in the ambulance was the blow that would provoke medical personnel to 

hold nationwide protests immediately. This discomposure could bring the pandemic scenario 

down to consequences that would cost lives of citizens and hence the government responded 

by introducing an ordinance by the name of Epidemic Diseases (Amendment) Ordinance 

2020, making Indian Medical Association withdraw their assertion to hold protests. The 

ordinance provides for stringent punishment for those who commit any ‘act of violence’ on 

any ‘healthcare service personnel’, covering wide range of workers in the definition of the 

latter, also giving provisions for damage to property. Making such an act of violence a non 

bailable offence, this ordinance promises a stringent action against those who commit it but 

still does not ensure non discrimination of healthcare service personnel.  

(D) LOOKING FORWARD 

The acts of violence against medical care professionals is a tale twice told. When the central 

government introduced the National Medical Commission Act 2019, there were suggestions 

from doctors to include provisions addressing acts of violence. However, NMCA 2019 does 

not include such provision. The Department of Medical Health and Family Welfare (Medical 

Services Division) under the Ministry of Health and Family Welfare published a draft of the 

legislation ‘The Healthcare Service Personnel and Clinical Establishments (Prohibition of 

Violence and Damage to Property) Bill, 2019’. However, the bill was kept at a consultative 

stage. In a haste, the government passed an ordinance only after the situation aggravated 

although the scale of acts of violence were daunting enough, even before the pandemic hit.  
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The underfunding of medical sector, along with the dubiety about the credibility and 

efficiency of the healthcare system since years now, has led to the doctors facing violence 

during the pandemic today. The lack of proper communication, citizens’ ignorance about 

empathy they owe to the professionals often leads to disregard to the efforts by them. While 

the citizens’ behaviour can be kept at bay keeping in mind what a pandemic does to the 

society in general, the administration’s role in preparing and handling violent provocations in 

a situation never faced before becomes immensely crucial. The medical profession holds 

dignity close to being the noblest, should be paid heed to keenly as we have astronomical 

numbers of medical students graduating and entering practice but the ratio of doctor to citizen 

in India still remains at 1 for 1,445, as opposed to the ratio prescribed by WHO of 1 for 1000 

to effectively handle situations like health emergencies. It took long for the medical sector to 

be regulated by a Commission with provisions keen to keep up with the problems recently 

reported. There have been strikes by residential doctors in the recent past as loopholes in the 

regulation of hospitals and medical professionals led to violence. These loopholes include 

non-availability of senior doctors at the hour of need, non-availability of equipment and the 

funding from the government filling pockets of the undeserved. The margin of difference 

between the fees charged by private hospitals and government hospitals has started to change 

the way doctors filter their ethics while treating a patient. While professionals serving in 

government hospitals always have  the sword of legal obligation hanging above, the 

regulations which lead to more formalities and less effects does not make up for the 

deteriorating distrust of people in the healthcare system. It is difficult to not raise a question 

as to why the law does not keep up whenever complaints regarding incidents of harm, 

professional misconduct and mal-practices surface within a sector while forming a law for the 

same. Hence if medical sector is lagging behind and facing unfortunate incidents, a reason for 

the it may be carved out by saying that the very foundation of healthcare system in any 

country is made by the trust developed among citizens about it, but ignoring any sector to the 

core until it erodes for decades and ultimately collapses when it is the soul saviour, will cost 

the citizens and the government something they will not recover from soon enough. 

The hands of the doctors who are out near the horizon of an apocalypse are tied with legal 

obligation as well as ethical obligation to their profession. The skill that they posses is often 

called God’s own hand but this should not render them as martyrs only because a health 

emergency is a wake up call for everybody, including their own system.  
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III. THE DREADFUL DEBATE 
(A) THE GOVERNMENT’S STAND  

The doctors serving in government hospitals knew they would have to be up in arms when 

the pandemic hit. The ratio of doctor to citizens being low in India rendered India more 

vulnerable to a catastrophe when it came to attending to every COVID-19 hit patient with 

efficiency. Although epidemics are not rare in India, the most effective legislation we have is 

123 years old, which was later amended into an ordinance. No efficient legislation addresses 

a pandemic and the extent to which the government can stretch their power is also not given 

in any legislation brought into force to address the pandemic in a haste, the closest we and the 

authorities can get to this is when we read ‘necessary steps needed to be taken by the Central 

and the State government.’ The Epidemic Diseases (Amendment) Ordinance 2020 brought 

into force was done to avoid strikes by medical professionals or otherwise, the 123 old law 

would be still dragged to shreds till the system would’ve collapsed. Adding another 

derivative, the Ministry of Home affairs declared the situation as a ‘natural disaster’ under 

section 2(d) to attract provisions of the Disaster Management Act 2005 to take necessary 

measures.  

Acting under the power vested by vague provisions of statutes, the Directorate of Medical 

Education and Research, Maharashtra issued a notification which addressed all private 

medical practitioners to compulsorily serve in the government hospitals treating COVID-19 

patients for 15 days or face consequences as severe as losing their license to practice. A letter 

was sent to around 25,000 private doctors to not do away with their responsibilities, not 

adhering to which will attract charges in light of breach of Code of Medical ethics, mentioned 

in Professional Conduct, Etiquette and Ethics Regulations 2002, amended up to 2nd October 

2016. The Disaster Management Act 2005 was also referred to for the above-mentioned 

notification which allows the government to take measures for ‘capacity building’ defined 

under section 2(b), which includes ‘acquiring or creating resources identified under sub-

clause (i)’. Along with these two legislations, the state government took refuge under the 

Essential Services Maintenance Act 1981. To the utter dismay of private medical 

practitioners, the state does hold a responsibility to call for resources which will play a vital 

role helping the people when an emergency surfaces. The inefficiency and under 

preparedness of the government led to DMER issuing notification by bringing into force a set 

of provisions that are derivatives of each other, pointing in different directions and arbitrary 

in nature. Being very unclear about what specific charges will the non-adherence to this 
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notification will attract, it was also vague in terms of issuing notice to various disciplines of 

medical practice. For instance, dentists voiced their concern as to how no attention was paid 

to detail when drafting such a notification, since they have no overriding role to play. The 

rationale put forward by DMER officials was that emergency is a calling for medical 

practitioners and that they owe a duty towards the state and the society. Since there is already 

a dearth of beds and PPE in hospitals, the non-Covid patients seem to be agonised because 

the usual OPDs are shut, and the staff in government hospitals is either on their Covid duty or 

exhausted. A consequential rationale was not only to help build capacity for the ‘natural 

disaster’ but to cut the government medical practitioners some slack.  

This certainly kicked off a debate about whether a medical practitioner owes a duty to care 

and treat a patient even during a pandemic when there is a risk of contracting the disease. The 

code of ethics establishes the main duties for the practitioners under section 2(1) titled 

‘Obligations to the sick’. This embeds the understanding that medical practitioners are 

supposed to keep in mind the high character his mission holds, and also that ‘the patient must 

not be neglected’. Now the private practitioners do not seem breach these ethics per se, but 

the regulation also mentions in section 8(1) that the breach of the mentioned ethics wouldn’t 

solely enlist the areas that will attract punishments, and that breach of ethics is indeed a 

matter of subjective scrutiny when the time comes. The only place where an ideal behaviour 

during a pandemic in the code of ethics finds a mention in section 5 (2), where a practitioner 

is expected to treat all patients with the same fervour, without the fear of contracting the 

disease himself.  

(B) Multifaceted issue  

Whether these provisions draw a circle around practitioners which shall hold them obligatory 

ad infinitum is debatable, considering all aspects surrounding it. Walking away from the 

textbook understanding, the strongest assertion put forward by those who believe in the 

affirmative, is that medicine is a noble profession. The dignity that medical professionals 

hold is second to none and that since these are the only people who have more than a 

considerate knowledge of human anatomy and in-depth study of medicine, they render 

service regarding the most essential aspect of any human being’s life- his health. Since this 

knowledge is not replaceable and the society is largely dependent on these people for the 

general well being and specially during health emergencies, the significance of this 

profession is believed to hold more stake than other professions.  

It would also be unfair to ignore that although these front liners have immense responsibility 
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on their shoulders, rendering them tied to expectations to serve the society, these people also 

owe responsibility to their own friends and family. Posing a serious threat and rendering their 

families more vulnerable than they would’ve is extremely morally challenging. They have 

roles different from being healthcare professional and thus the dynamic that adherence to 

medical ethics is absolute, is changing. A ‘no’ to serve during a pandemic is also bolstered by 

reasons like lack of PPE or expertise, undertrained or insufficient number of staff members to 

assist the practitioner. These reasons branch from the understanding that albeit the 

government has called upon the unconditional service by these healthcare professionals, the 

very foundation of the pandemic will collapse if majority of healthcare professionals are 

vulnerable to contract the disease if a proper equipment is not available. A perfect example of 

such a situation can be given by how a firefighter will never say no to enter a house on fire, 

unless he has the safety equipment which keeps his individual dignity, his individual role and 

life as human being intact, sans the job.  

(C) Looking forward 

Medical professionals denying to render services during a pandemic is not a recent 

predicament. Even during Ebola, some professionals shut their OPDs and refused services to 

government run hospitals treating Ebola. Ethics mostly beat around the bush because 

although signed by every medical graduate, the definition runs subjective. Constant changes 

and clear objectives for professionals in times of disasters, attacks and emergencies is the 

way forward if the administration does wish for the front liners to succumb to loopholes of 

the code of ethics.  

Looking at how America addresses the same, the most textbook understanding comes from a 

provision which finds a mention in the American Medical Association’s policy document and 

reads- “National, regional, and local responses to epidemics, terrorist attacks, and other 

disasters require extensive involvement of physicians. Because of their commitment to care 

for the sick and injured, individual physicians have an obligation to provide urgent medical 

care during disasters. This ethical obligation holds even in the face of greater than usual risks 

to their own safety, health or life. The physician workforce, however, is not an unlimited 

resource; therefore, when participating in disaster responses, physicians should balance 

immediate benefits to individual patients with ability to care for patients in the future.” This 

way, the subjective interpretation does hold front liners holding the highest stake, but leaves 

space to render services only when assured their individual rights aren’t obsolete, just by the 

virtue of choosing a career that comes with the risk. Choosing medicine inclusive of the risk 

involved even without a pandemic predicament and the healthcare workers do an amazing job 
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doing justice to the social contract that comes into place as soon as they sign the code of 

ethics.  

A number of laws give lee way of refusing services in case their life is in danger or in a 

situation where they could put others’ lives in danger. This lee way however is extremely 

regulated in the healthcare sector and the understanding is taken in a different light. The 

scope of stretching this obligation to serve should include an extensive and effective planning 

by the administration and the accountability equally dispensed.  

The most important perspective advanced applies globally and have been mentioned multiple 

times in WHO discussion papers. It ascertains that the catastrophe a pandemic is, calls for 

active reciprocation in terms of duty of the citizens, duty of the administration and of the non-

professional healthcare personnel to share the burden of responsibilities they owe to each 

other. These responsibilities may include following instructions and taking enough 

precautions during a health emergency. The pillars of effective planning during a pandemic 

includes creating a balance between who assists in handling the unfortunate repercussions of 

a communicable disease, rendering services and who makes sure that this does not aggravate 

as a concern larger than it already is.  

IV. CONCLUSION 
It is extremely unfortunate how reforms are only advanced after any sector is shaken to the 

core and the administration finds itself helpless when it realises the adversities caused due to 

mismanagement. The covid-19 pandemic calls for reforms with regards to forming a 

systematic legislation, addressing every issue and aspect of a pandemic which is now 

scattered in various legislations and needs a mix-matched interpretation. Public trust in the 

noble profession of medicine may take time but is not a distant dream, specially after how 

majority of people recognise the importance of the same today. Healthcare personnel play an 

extremely crucial role in attending to the unfortunate but the dependence on their sense of 

duty and hence cutting a larger piece of cake when asserting accountability for consequences 

should not be based on the values that serve as an integrate part of their occupational 

obligation, and the planning should not be dependent solely on their virtue of heroism.  

***** 
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