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Abstract

In recent times, the threats and incidents of violence perpetrated by civilians have become
more and more prevalent and frequent among members and health workers. The problem
occurs in most health facilities, especially in government hospitals and health clinics. It is clear
that threats and violence that indirectly interfere with the productivity of staff and employees
in the Ministry of Health, Malaysia (MOH). As such, these threats and incidents of violence
also affect and impact the sustainability of the delivery of medical services especially to the
people of the country. On the other hand, it is also a concern that it may affect the ability of
the organization to function well and maintain a strong corporate image. Examples of the
diversity of threats and incidents of violent violence are frequently encountered by MOH
health workers such as physical attacks, verbal attacks, social media outbreaks and so on.
However, most cases of these threats and violence are often not reported. Unfortunately, the
threats and incidents of violence come from patients and families of patients. It is a challenge
that needs to be addressed more professionally to ensure uninterrupted service continuity
and continuous service delivery to customers
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Introduction

In pursuing a modernization that is based on science and information technology, personnel
under the Ministry of Health (MOH), particularly in hospitals and government clinics, often
confronted with threats and violence conflicts of either physical, verbal, sexual or sexual
harassment and incidents of information dissemination on social media. Today's borderless
communication facilities, allows the sharing of information and the spread of rumors happen
more quickly. However, concerns over whether the information and news presented and
disseminated have been supplemented or forged. This has resulted in the productivity of
MOH employees being often disturbed and affected in their professional duties.

In the context of the discussion, Zainal et al (2018), defined the meaning of the word violence
as, any kind of customer behavior towards MOH members involving physical, verbal, sexual
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or written attacks with the intent to injure, create damage or cause psychological harm to the
victim. According to Arnetz et al., (2015), the Occupational Safety and Health Administration
(OSHA) reports that approximately 75 percent of the 25,000 workplace assault cases reported
each year occur in the health and care services environment. According to them, workers in
the healthcare and healthcare environment are four times more likely to be victimized than
workers in other private industries. Vellani (2014), mentioned that, a review of national crime
victims shows that healthcare workers have a 20 percent higher likelihood of being victimized
in the workplace compared to workers from other occupations.

Abuse cases against members in hospitals and medical
institutions, Ministry of Health Malaysia for 2017 and 2018

31 70 50 00

—l.,_-_
X £ ¥ ¥ r O Z T D I < < VW O Z2 2 Z £ <
Oo<o<::)z<<z<¥2—lz<<<gﬂ=
nguJo'<:|D<m5ﬂ5<|_D'_Z<
ZO<n_§Zm§(D§m<,lIng<8
< <z > & 3 9 S = < 5 5 S
@ e < 20 L > v o 55
£ 5 = - F £
2 a o 55 <
~ e F =z O
= p= —— (=
z L
=z =)
o

m2018 =2017

Chart 1: Number of Violent Cases on Hospitals and Medical Institutions, Ministry of Health
Malaysia, For 2017 and 2018 (MOH Annual Report, 2018)

Health Facility Ministry of Health Malaysia (MOH)

Generally, various budgetary touches affecting all levels of society, agencies and departments
are often presented in the House of Representatives. Through the text of the newly
announced Budget 2020; Malaysian Finance Minister Lim Guang Eng announced the
government's plan to provide an allocation of RM30.6 billion to ensure the people of the
country have access to quality healthcare for all, in line with the aspirations of an inclusive
society. In this context, the overall health achieved is one of the key indicators of national
success. Good health enables Malaysians to enjoy a more productive and meaningful life.
However, in delivering the service, challenges often occur. Issues such as incidents of violence
against employees of the Ministry of Health Malaysia have become one of the most pressing
issues and challenges.
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Further to the above mentioned, the latest information on the number of facilities under the
Ministry of Health Malaysia (MOH) is recorded. Statistics released by MOH in 2019 show that
as many as 135 Government hospitals have been built and operate to date. The number of
Special Medical Institutions is 9 and the number of Health Clinics is 1000. Subsequently, there
were a total of 1791 Village Clinics and 90 Maternal and Child Health Clinics. The 1Malaysia
Clinic (K1M) has been developed in selected urban areas since 2010. Its objective is that K1M
provides basic medical services for a variety of minor health and injury problems that are
often encountered by the community. Among the forms of treatment and care he offers
include fever, cough, colds, high blood pressure, diabetes and minor injuries. As of December
31, 2018, a total of 343 K1Ms nationwide have been operating and providing and offering
basic care services. From the above it is clear that the strengthening of health facilities
services throughout the country contributes to the overall prosperity and social stability of
the people in this country.

Table 1
Health facilities by type, hospital and medical institution, Ministry of Health Malaysia, for
2017 and 2018

Total number of facilities 2013 2014 2015 2016 2017 2018
Hospital 132 133 134 135 135 135

Special Medical Institution 9 9 9 9 9 9
Health clinic 934 956 958 969 994 1000
Clinic 1821 1810 1808 1803 1798 1791

Maternal and Child Health Clinic 105 105 103 91 91 90
Clinic 1 Malaysia 254 307 334 357 342 343

Violence against members of MOH facilities

As stated by Zainal et al (2018), rudeness or violence can be defined by various definitions or
meanings. According to a statement from the World Health Organization (WHO), rudeness or
violence meant to intentionally using physical force or violence, threats or acts of violence
against a group or community, that causes is likely to injury, death and psychological effects.

According to Bride et al (2015), a study by most countries has shown that workplace violence
has become one of the endemic problems for those working in the healthcare sector. As
mentioned by Speroni et al., (2014), estimated to be one-quarter of workplace violence
worldwide, occurs in developed and developing countries in the sector. According to a
retrospective survey conducted by the Occupational Safety and Health Unit, the Medical
Development Division involving 11 state-run hospitals in Malaysia. A total of 44 cases of
violence were reported during the period 2013 to 2016. Subsequently, more systematic and
comprehensive data collection monitoring was initiated. The results of the surveys revealed
that 167 cases have been reported. These data were obtained after the Guidelines for
Preventing and Addressing Violence against Members at the MOH Facility were launched in
2017. In addition, a total of 432 cases from January to December 2018 were also recorded.

757



INTERNATIONAL JOURNAL OF ACADEMIC RESEARCH IN BUSINESS AND SOCIAL SCIENCES

Vol. 11, No. 1, 2021, E-ISSN: 2222-6990 © 2021

Table 2
Number of cases of violence against members in hospitals and medical institutions, Ministry
of Health Malaysia, for 2017 and 2018

2013 to0 2016 2017 2018
44 case 167 case se 432

Types of Violence against Members in MOH Hospitals and Medical Institutions

According to Speroni et al., (2014), the World Health Organization has categorized workplace
violence into two types: (1) physical violence, for example, hitting, kicking, slapping, stabbing,
shooting, pushing, biting, and pinching; and (2) psychological violence of physical violence
against another person or group that may pose a danger to physical, mental, spiritual, moral,
or social development. Liu et al., (2015) said that workplace violence in the healthcare sector

has become part of the worldwide concern. Workers in the healthcare sector are constantly
exposed to higher risks and challenges.

Figure 1: The definition of violence Ministry of Health

Statistics on reporting and handling of cases of violence against members of the Ministry of
Health for 2018 have shown an increase of 432 cases compared to the previous year which
recorded only 167 cases. In the years 2013 to 2016, 44 cases were reported and recorded. On
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closer scrutiny, more systematic and comprehensive cases of violence cases have been
initiated following the launch of the Guidelines for Preventing & Addressing Violence against
Members at the Ministry of Health Malaysia's Facility held in April, 2017. An analysis of
reporting of cases of violence and violence In 2018, 299 cases (48%) were reported verbally.
It was followed by reports of 141 cases of physical violence (23%), bullying or intimidation of
107 cases (17%), written (letter, social media, sms) of 31 cases (5%), vandalism of 22 cases
(4%) ) and sexual 18 cases (3%). The analysis also revealed that in 2018 Trained Nurses topped
the list of 28 victims (121 cases), followed by Medical Officers 23 percent (101 cases) and
Assistant Medical Officers 10 percent (45 cases). As per the data collected and recorded in
the Occupational Safety and Health Unit report, the Medical Development Division, for 2017
and 2018, the state with the highest number of abusive cases for both years was in the state
of Selangor. Most of the cases reported occurred in government medical facilities of 131
hospitals in 2018 and 44 cases in 2017.

TYPES OF VIOLENCE

m Verbally

Physical

5%

Bullying or scary

Written (letter, social media
and text)

H Vandalsism

m Sexual

Chart 2: Types of cases of violence against staff in hospitals and medical institutions,
Ministry of Health Malaysia, for 2017 and 2018

Causes and Factors of Violence

According to Saperoni et al., (2014), the issue of violence is not a new issue in civilization and
human civilization. In the context of today's world, the leading cause of violence is the result
of dissatisfaction and is a form of protest. Philips, (2016) said that health facilities such as
hospitals and care centers are at high risk for a wide range of incidents involving incidents of
violence and intrusion. Therefore, it is important to ensure that forms of incidents and
violence are reviewed and reviewed so that preventive measures can be taken to prevent
such incidents from occurring (Warren, 2011).

According to Gates et al., (2011), every incident of workplace violence needs to be researched
to determine the contributing factors to the occurrence of violence. Information relating to
workplace violence, and the circumstances of the workplace, need to be analyzed to
determine the actual situation and the underlying causes of violence. In addition, the analysis
and evaluation undertaken is intended to determine trends and hotspots, to identify and
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determine where, when, why and how incidents of violence occur and to whom violence
often takes place. As mentioned by Vellani, (2014), this process can contribute to measures
that can be taken and implemented to reduce the likelihood of incidents of violence. Causes
and factors of violence towards MOH members include the attitude of the perpetrator, which
generally consists of patients, beneficiaries and visitors. In addition, a review of the data
obtained by the Ministry of Health Malaysia also found that patient health factors,
communication problems, long wait times, attitude among MOH members, non-compliance
with standard operating procedure or SOP, patients under the influence of drugs or alcohol
and the environment is also the cause of the occurrence of a case of marketing at a health
facility under the MOH.

Causes and factors affecting the incidence of violence in 2018

Surroundings .1
Patients under the influence of drugs or... .8
S.0.P complience .8

The perpetrator (MOH) . 16

Waiting time - 23

Communication problem

Patient Health Factors
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Chart 3: Causes and factors influencing incidents of violence in hospitals and medical
institutions, Ministry of Health Malaysia, for 2018

Conclusion

In essence, due to the frequent occurrence of violent incidents at this health facility, the
Ministry of Health Malaysia has taken seriously the actions of individuals who are seen as
immoral and unethical. In addition, in compliance with the Guidelines for Preventing and
Addressing Violence Against Members at the MOH Facility and the Ministry of Health
Secretary-General's (MOH) Secretary's Letter dated 1 March 2017, the Ministry of Health has
issued a prohibition order to make any video recording and images on MOH facilities such as
hospitals and government-click clinics. Any person found to be photographed without
permission in a hospital permit is strictly prohibited and legal action may be taken by the
authorities in accordance with the Malaysian Penal Code [Act 574] and the Communications
and Multimedia Act 1998 with sections and subsections subject to the categories mistakes
made. Further, violence against health members whether physical, verbal or written violence
including on social media is also an offense and may be subject to legal action
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In addition to these scenarios, measures to address the violence against MOH members were
also taken. First, on April 28, 2017, the MOH launched its Guidelines for Preventing &
Addressing Violence against Members at the MOH Facility, which helped to raise awareness
for MOH members in the face of workplace violence. Secondly, the MOH undertook an
initiative to produce a Prevention & Handling Violence Training Module at the MOH Facility
on April 27, 2018. The implementation of the module was aimed at providing training of the
Training of Trainers (TOT) concept to all members and staff under MOH facilities.
Subsequently, the MOH created the Code Gray. The emergency code created will enable a
trained and professional team to handle violent or dangerous incidents to ensure the safety
and well-being of health staff and other members. Finally, the MOH also works with the Royal
Malaysian Police to ensure proper investigations and actions are taken against the
perpetrators.
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