VIOLATION OF HEALTH WORKERS RIGHTS DURING COVID19 PANDEMIC:
Report of NHRC Consultation
This report highlights the key points emerging from the consultation on the violation of health workers rights during the Covid-19 pandemic held with representatives of trade unions of health workers, for members of the committee constituted by NHRC on COVID impact and response. The consultation was organised by Public Services International on 5 August 2020.

Three members of the committee, Dr Srinath Reddy, Dr Abhay Shukla, N.B. Sarojini , joined the consultation held from 4.30 to 7.00 pm. Participants joined from nine trade union covering the states of Delhi, Karnataka, Maharastra, Tamilnadu, Telangana, Uttar Pradesh, West Bengal and representing permanent and informal health workers in hospitals under the central, state and municipal government, private hospitals, primary care centre and health posts, filed health workers, honorary workers such as ASHA and Anganwadis, health workers deployed through NUHM. The unions that participated are:

· Hind Mahila  Sabha (HMS)

· Indian National Municipal and Local Bodies Workers Federation (INMLBWF)

· Karnataka State Government Employees Association (KSGEA)

· Mumbai Mahanaga Karmachari Mahasangh (MMKM)

· Nagpur Municipal Corporation Employees Union (NMCEU)

· National Organisation of Government Employees (NOGE)

· Tamilnadu Government Officials Union (TNGOU)

· United Nurses Association (UNA)

The following points are very briefly collated based on the submissions made in this consultation. In most cases, the state  from where the specific point was raised has been mentioned in brackets.

1. Denial of adequate personal protective equipment (PPE)
· ASHAs are still not provided adequate PPE, including in Jarkhand, Bihar, UP, MP, Tamil Nadu. Health workers visiting and monitoring asymptomatic and mild patients are not provided adequate PPE (Maharashtra). Workers have contracted Covid due to this.

· AWW are not given adequate PPE. 40 AWW teachers infected in Tamil Nadu due to lack of PPE, as well as one death.

· Staff of Urban Primary Health Centers under NUHM in non-covid facilities are not provided adequate PPE (Maharashtra).

· GNM, ANM working in municipal hospitals though NUHM are not provided adequate PPE leading to infection. Same for laboratory assistants. (Maharashtra, including Nagpur)

· Doctors, nurses from NUHM are not provided adequate PPE to take swab samples of suspected Covid-cases. (Maharashtra)

· Health inspectors are not provided N95 masks despite maximum exposure to suspected Covid-19 cases (Tamil Nadu)

· Nurses, and sometimes doctors, in private hospitals are provided PPEs of inadequate quality. PPE without certification or PPE that do not mention specifications have been reported. This is especially acute in the smaller 50-100 bedded hospitals (Delhi, Karnataka and West Bengal)

· Nursing staff get dehydrated and suffer from low-blood pressure due to long and continuous wearing of PPEs (Telangana), 12 hours shifts or more with PPE (Maharashtra). Nurses using PPE cannot take breaks even during their periods.

· Health workers deployed for malaria prevention are not provided any PPE (Telangana)

Inadequate access to PPE remains an issue especially for health workers who are not permanent employees, such as honorary workers including ASHAs and AWW, staff deployed under NUHM, contract workers in public facilities, including in municipal hospitals. Informal employment dilutes the administrative duty of public hospital administration to provide adequate PPE. Moral duty is proven to be insufficient. Monitoring and inspection of private healthcare facilities is also lacking.
RECOMMENDATIONS
The government should create a monitoring mechanism to enforce strict adherence to PPE guidelines, with special attention for staff in municipal facilities, staff deployed under NUHM, contract workers, staff in non-covid facilities and primary care and field /community-based health workers. 

The government should create a monitoring mechanism to inspect quality of PPEs in private facilities, including PPE that lack adequate certification, or specifications.
State government should monitor instances of health workers contracting Covid, including honorary health workers, NUHM workers, contract workers, short term workers and health workers in private facilities. 
Central government should issue standard guidelines regarding usage of a complete PPE kit (body suit), including maximum time of usage and replacement and covering central, state, municipal and private hospitals of all sizes, including private nursing homes.
2. Denial of rest, inadequate leave, excessive working hours, working arrangements 
· Sick leave is denied to informal health workers, including workers contracted through agencies (Tamil Nadu, Telangana, New Delhi, West Bengal). 

· Health workers who contracted covid-19 are called back on duty after 14 days of leave without enough time for adequate recovery. Leave for recuperation or recovery is denied. (Tamil Nadu)

· Health workers who were exposed to Covid cases and have to be on quarantine have been denied their wages during the quarantine period. (New Delhi, Tamil Nadu, West Bengal, Maharashtra)

· Nurses under NUHM working in municipality hospitals are working 12 hours a day even when wearing  PPEs. They are working more than 52 hours per week, with no weekly offs for the past 4 months. They also work 1-2 hours post duty hours, for handing over responsibilities after their shit ends. (Maharashtra)

· Nurses in private hospitals are denied rest and water breaks during working hours. Nurses who are lactating and on periods are also forced to work 12 hours shifts. (Delhi, Karnataka, Maharashtra, West Bengal)

· ASHAs and AWWs are working 12 hours shift without weekly offs and holidays even on major festivals in Tamil Nadu, Uttar Pradesh, Telangana.

· ASHAs, AWWs and other honorary workers are given unrealistic daily targets for completion of the covid household surveys that requires working beyond 8-hours day (UP).

· Community health volunteers (CHVs) in Mumbai are not allowed to go back to their homes and are forced to be on call duty 24*7.

· Staff-patient ratios are not followed in the general wards as well as in the ICUs in private hospitals. (Maharashtra, Delhi, West Bengal, Karnataka). ICUs functioning with a 1:5 staff-patient ratio that was reported (Maharashtra). 

· There is a pressure upon health workers for prioritising Covid-related duties, forcing them to neglect other diseases like the outbreak of malaria, dengue in the rainy season and other health issues like TB. (Tamil Nadu)
RECOMMENDATIONS
The central government should announce special paid leave for COVID-19 related sickness, recovery and quarantine, including for workers on short term contract, workers deployed through NUHM, workers employed through contractors and honorary workers.

Health workers who are overworked are at higher risk of getting infected and will find it more difficult to provide adequate healthcare. The central government should direct all facilities to maintain appropriate working hours with breaks and recruit additional workforce to fill the existing gap. 

Reports indicate that low salaries and short term contracts are deterring health workers from joining Covid-care. State governments should  fill existing vacancies with a perspective of prioritising long-term hiring, by using the waiting list of the state equivalent of the Union Public Services Commission (UPSC) and the Staff Selection Commission (SSC)
.

In addition, state governments should create new posts based on health to patient/population ratios. For nurses the nurse to patient ratio Recommendations of Nursing Staffing Norms by the Staff Inspection Unit (SIU) should be used.
 Wile the additional workforce is urgently needed to ensure that routine care as well as Covid-related care is provided, an increase in existing posts is long overdue and will contribute to strengthening the health system.

The central government should announce penalties for flouting nurse to patient ratios and other health workforce standards, including for private facilities.

The central government should define adequate staff to population ratio for community and field based health workers, such as ASHAs, in consultation with health policy experts and union representatives and recruit additional health workers so that both routine work and covid-related duties can be provided.
3. Denial of access to healthcare, testing, rehabilitation, compensation (for occupational exposure and death)
· Health workers on contracts, including health inspectors are denied free Covid test (Tamil Nadu)

· ICMR guidelines for testing of health workers in hospital settings are not followed in private hospitals, instead nurses are asked to pay for their own test. (West Bengal, Maharashtra) Nurses have been denied follow up tests and access to their test results. (Maharashtra)

· ASHAs, AWWs are not provided free testing, free treatment nor insurance coverage. (Tamil Nadu, Uttar Pradesh)

· Health workers in malaria prevention are on informal contracts and therefore they are not provided free treatment, free testing or health insurance coverage. (Telangana)

· Nurses employed on short term through contract agencies in central and state hospitals do not avail free testing, admission for free healthcare, nor risk allowance at par with other nurses in the hospital. (Maharashtra, Delhi, West Bengal)

· Health coverage availed by nurses in private hospitals (of 1 lakh or less) is too low to fully cover for covid treatment, leading to nurses paying from their own pocket. (Maharashtra)

· Across work categories, families of informal health workers are denied free test, treatment or health insurance coverage. (UP, Karnataka, UP, Tamil Nadu, Telangana, Maharashtra, Delhi, West Bengal)

· Families of private sector nurses, ASHA, hospital workers in public facilities have been denied the life insurance compensations announced by the Central and State governments. (Delhi, West Bengal, Karnataka)

· Health workers have been denied cremation, including health assistants in Karnataka
RECOMMENDATIONS
Central government should direct all facilities to provide fully free healthcare and free testing to health workers in their premises and to the workers' families, including those hired through agencies and on short term contracts. Field and community health workers, including honorary workers, and their families should be entitled to free healthcare and free testing in the closest public hospital providing covid-care. The central government should instruct the ICMR to produce detailed testing guidelines specific to health workers.

The central government should declare Covid-19 as an occupational disease and compensation announced for workers who contract the disease in line with the advise by the World Health Organisation and in accordance with ILO Conventions 155, 161 and ILO Recommendations 164, 171 and 194
.

In order to resolve the current road blocks for families to avail existing compensation in case of loss of life, and for health workers to avail compensation in case of infection, the central government should amend existing policy so that COVID-19 infections in health workers are presumed to be work-related and covered under workers’ compensation. This presumption will place the burden (of the proof) on the employer and insurer to prove that the infection was not work-related, making it easier for those workers to file successful claims. The work place should be defined as “in circumstances related to their work, including commuting to and from work”. 

4. Denial of adequate boarding, accommodation, transportation, nutritious food
· Nurses and other health workers in private hospitals are not provided adequate accommodation nor transport facility. Nursing staff working in covid and non-covid wards are made to share rooms. (New Delhi, Maharashtra, West Bengal)

· Adequate accommodation is denied to health workers in municipal hospitals dealing with Covid-19 cases. (Maharashtra, Telangana)

· Transport facility is not provided to health workers during the short-term lock-down restrictions, making them vulnerable to harassment by police forces (Tamil Nadu, Delhi, Telangana)

· Municipal workers have compulsory attendance in order to be paid their full wages. In the face of reduced public transport and lock-down restrictions, municipal workers had to walk to their workplace or lose their employment (Maharashtra). Contract workers in public facilities reported the same issue (Tamil Nadu, Delhi, Telangana)

· Lack of nutritious food at the work place was reported from central, state and municipality hospitals, as well as private hospitals in Delhi, Maharashtra, and West Bengal.
RECOMMENDATIONS
Maintaining the immune system of health workers is important to strengthen health workers health. Central government should publish adequate guidelines for nutritious foods to be provided in all health facilities.

State governments should include guidelines for provision of transport facilities for health workers in area wise and state-wide lock-down. State governments should direct health facilities to coordinate with local police team in the area of work, residence and travel route of health workers.

State government should institute an inspection mechanism of the boarding facilities provided by Covid and non-Covid health facilities to their staff, including informal staff and with special attention to private and municipal faculties.
5. Denial of (existing) wages, overtime pay, incentives, benefits, in part or in full
· Nurses in private hospitals are facing cuts in wages of around 10 or 20% and delay in wages especially in smaller private hospitals (below 100 beds) (Maharashtra, Delhi) 

· Primary health care nurses are denied their full wages (Tamil Nadu)

· ANM, hospital support staff, ASHAs are facing late payment of wages/incentives (Telengana, Karnataka, UP).

· AWW are not paid for expenses linked to cost of meals for the school children and other work-related expenses for several month (Tamil Nadu)

· Since the lock down has been lifted and routine health work has resumed, ASHAs and other honorary workers are asked to continue Covid-linked tasks, in addition to routine tasks. Due to their informal condition, overtime pay at a higher rate than normal pay is not been provided to them.
RECOMMENDATIONS
In line with the 17 June Supreme Court direction, and the 18 June Central government order, the government should create a grievance mechanism so that health workers facing delayed and decreased salary payments can file a complaint against the hospital management under the Disaster Management Act, 2005 and under Section 188 of the Indian Penal Code. This should be applicable to all health facilities and health related services, specifying that the responsibility of the management of the health facilities extends to staff hired through contractors, deployed through NUHM, and honorary workers linked to the facility.

Low wages and adverse working conditions are deterring health workers from joining facilities that need additional staff. In locations where salaries offered take into account the risk faced by workers, recruitment process is more successful (Ahmedabad, Rajasthan). Adequate remuneration is an even more important requirement during a pandemic. The central government should direct hospital managements to provide “equal pay for equal work” in all health facilities in order to ensure that there is no wage discrimination on the basis on employment status. Permanent hiring at increased salaries will incentivise experienced professionals to apply for new positions, as opposed to the majority of current applicants who are fresh graduates with little-to-no experience.

Existing state provided (one time) incentives are limited to medical staff (Telengana and Gujarat). The central government should announce a risk allowance for all health workers to be shared by the central and the state / municipality / private company for all health workers in high and moderate risk setting. 

The Central government should announce an increased Covid-19 incentive for ASHAs, AWW and other honorary workers expected to provide routine as well as Covid-19 duty to account for the overtime they are providing for Covid-19 duties.

6. Violence, physical and psychological, including sexual harassment, mental health support
· Discrimination in provision of PPE, leave, working conditions, on the bases of employment status. (Maharashtra, New Delhi)
· Physical violence, verbal and sexual harassment faced by ASHA, AWWs and ANMs from individuals in the communities they work in. (Uttar Pradesh, Telangana)

· ASHA and ANM face verbal abuse by supervisors (Telangana) 

· ASHAs, AWWs are pressurised to complete tasks that are the responsibility of their supervisors, with threats of not releasing their remuneration, being reported to officials for sloppy work and consequences like losing their jobs. (Uttar Pradesh)
RECOMMENDATIONS
Government should implement proper mechanisms to deal with mental health issues. A dedicated helpline for health workers where workers can share mental health issues, receive counselling and receive specialized support should be established.

The state government should direct all facilities and district authorities to organise mental and psychosocial support through regular mental health check-ups, support and counselling sessions to cope with the severe mental and physical exhaustion, anxiety and work stress during this Covid-19 crisis.

State governments should inspect all health facilities to ascertain that they have constituted an Internal Complaints Committee (ICC) as per the law, to deal with cases of sexual harassment and violence.

In line with the Sexual Harassment of Women At Workplace Act (2013), state governments should notify the relevant district authority to constitute a Local Complaints Committee (LCC) as grievance redressal mechanism for reporting and dealing with sexual harassment and violence cases faced by health workers in the unorganised sector and in small establishments, such as ASHAs, AWW, and staff of health posts. 
7. Unsafe work environments impacting workers and/or patients, lack of training, violation of quarantine, infection control (etc) protocols
· Community Health Volunteers under the Municipality in Mumbai have till date not been trained. Health workers in municipal hospitals lack training too (Maharashtra)

· Untrained nursing and laboratory technician students were forced to deal with Covid patients or send to the field. (Tamil Nadu)

· Locals hired as helpers to replace nurses trained in seven days (West Bengal). Security workers asked to provide medicines and assist doctors to attend to patients in primary care center (Telengana).

· Unhygienic and grossly inadequate quarantine facilities provided to ANM, GNM employed through the NUHM and laboratory assistants on informal contracts working in Municipal hospitals (Maharashtra, including Nagpur)
· Private hospitals are not following quarantine protocols. Quarantine periods are inadequate, quarantine facilities are crowded and without enough bathrooms. (Maharashtra, Delhi, West Bengal). Separate quarantine zones or accommodation facilities are not provided to nurses and doctors (Karnataka)

· Hospitals in public and private sector in Maharashtra are not providing for a break between covid duty periods. Existing infection control protocols do not cover duty related issues.
· Nurses in private sector who are pregnant or lactating are forced to work in Covid wards and those who have refused have lost their job (Maharashtra, Delhi)

· Health workers forced to work with colleagues suspected to be infected with Covid-19 (Tamil Nadu)
RECOMMENDATIONS
Health facilities facing staff shortage tend to use untrained personal to fill the gap. As mentioned earlier, adequate financial allocation needs to be made for recruitment of additional personal on a permanent basis, based on staff to population and staff to patient ratios. In addition, central and state government should announce penalties for facilities and administrative authorities that deploy partially or fully untrained staff. 

State government should institute an inspection mechanism of the quarantine facilities provided by health facilities to their staff, including informal staff and with special attention to private and municipal facilities.

Central and state governments should allow workers to exercise the right to remove themselves from a work situation that they have reasonable justification to believe presents an imminent and serious danger to their life or health, in line with WHO guidelines
. When a health worker exercises this right, they shall be protected from any undue consequences. This should cover lactating and pregnant women refusing to work in areas considered of high and moderate risk of Covid-19 infection, and staff refusing to work with colleagues suspected to be infected with Covid-19.

In line with the Supreme Court order to provide national and state wise helpline to address workplace issues faced by health workers, State and central government need to make these help lines functional. These help lines should be linked to a grievance redressal mechanism so that instances of denial of health workers rights can be reported, complaints lodged and addressed. This should cover all work-related issues of all health workers independently of their work location of employment terms. 

Central government should instruct ICMR to provide guidelines for duty periods linked to infection protocols, including cooling time for health workers on covid-duty.
8. Overall recommendation
· Nurses in private sector who are raising issues related to hospital functioning that affect patient’s safety (such as flaws in implementation of infection safety protocols) or gross denial of health workers rights (such as non-availability of drinking water) have been threatened and terminated (Delhi, Bihar, Mahrashtra).

In the current context, hospital management refusing to address issues raised by health workers in relation to violations of their rights or to the functioning of the hospitals risk to lead to negative impacts for the public as they have a bearing on the spread of the virus. The government should ensure that legitimate concerns that have a bearing on the public are addressed. 

The Delhi High court recently ordered the management of a private hospital to engage in social dialogue with the nurses and seek labour conciliation in a time-bound manner. As it is not possible and advisable for the High Court to intervene in each hospital-level dispute, this order should be made into a directive so that work place issues that have a bearing on the spread of the disease are resolved expeditiously.
· Private hospitals in Maharashtra are denying to accept nurses’ resignations by denying to resituate their PF accounts, experience certificate and release letter. There were instances where the original certificates of the nurses were taken by the management and the management refuse to give it back, in an attempt hold them captive to their work.

In 2011, the Supreme Court had ruled that the “service bond” system is a violation of nurses fundamental rights. The practice of obtaining "service bonds" is akin to forced labour as nurses are compelled to work against their will. The return of the bond system requires immediate intervention from the state and central government. The government should investigate claims brought by nurses through a speedy mechanism. 
�	Kerala has undertaken this process successfully, using online interviews and video conferencing. The Government of Tamil Nadu also appointed 530 doctors, 1,000 nurses, and 1,508 lab technicians through this method. https://www.thehindu.com/news/national/tamil-nadu/200-ambulances-over-3000-new-medical-staff-to-join-fight-against-covid-19-in-tamil-nadu/article31181148.ece


�	According to the Recommendations of Nursing Staffing Norms by the Staff Inspection Unit (SIU) that has been endorsed by the Indian Nursing Council, the nurse to patient ratios should be 1:6 in normal wards, 1:4 in special wards, 1:2 in nursery and 1:1 in ICU, during day shifts. 


�� HYPERLINK "https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C155" \n _blank��	ILO Conventions 155� on Occupational Safety and Health, � HYPERLINK "https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C161" \n _blank��ILO Convention 161� on Occupational Health Services, � HYPERLINK "https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:R164" \n _blank��Recommendations 164� on Occupational Safety and Health, � HYPERLINK "https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:R171" \n _blank��Recommendation 171� on Occupational Health Services, and � HYPERLINK "https://www.ilo.org/dyn/normlex/en/f?p=1000:12100:::NO:12100:P12100_INSTRUMENT_ID:312532" \n _blank��Recommendation 194� on the List of Occupational Diseases give more specifics on different aspects of occupation disease and health and safety. 


�	World Health Organisation, “Coronavirus disease (covid-19) outbreak: rights, roles and responsibilities of health workers, including key considerations for occupational safety and health”, 2020.





