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ABSTRACT
Objective: The aim of this study is to identify different forms of sexual harassment that female medical students
face, environment in which it is most prevalent, effects on future career choices, and determine steps to
mitigate workplace sexual harassment.
Study Design: Cross sectional study design.
Place and Duration of Study: The study was carried out at Department of Community Medicine, Rawalpindi
st
st
Medical University, Rawalpindi from 1 February, 2020 to 1 March, 2020.
Materials and Methods: A quantitative, cross-sectional descriptive design was used in this study. The target
population of the study was registered female students at Rawalpindi Medical University, with a sample size of
166. Questionnaire was used for data collection and data was analysed using Statistical Package for Social
Sciences (SPSS) Version 23.0 program. The basic ethical principles were observed, and the ethical clearance
certificate was obtained prior to data collection.
Results: According to our study, highest number of respondents were 3rd year students (46), 81% reported that
they have experienced any form of sexual harassment, 42% reported fear of it happening in their personal
context in medical institute, 83% said that it may influence their future career choices. Most frequent form of
sexual harassment they experienced is starring and leering (72%), while most susceptible / vulnerable time is
during night (62%), college transport buses are reported as the most frequent place (15%), conductors and
drivers are the most common perpetrators (24%). In our study, major barrier in low reporting of sexual
harassment is fear of victimization (34%).
Conclusion: This study shows that female students in university are experiencing different forms of sexual
harassment.
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Introduction
Sexual harassment is generally defined as an
unwelcome sexual advances, requests for sexual
favours, or other verbal or physical conduct of a
sexual nature that is either a condition of work or is
severe and pervasive enough to interfere with work
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performance or to create a hostile, intimidating work
environment. It may consist of words, gestures,
touching, or the presence of sexual material in the
work environment.1
Sexual harassment is faced by the female medical
students in the workplace by patients, peers,
hospital or institute staff and even seniors-- including
doctors, mentors and employers. This may lead to an
uncomfortable environment which may halter their
enthusiasm, motivation, and pursuit of occupational
excellence and their performance as future medical
practitioners. Apart from the broader influence of a
degraded morality on a nation's social and economic
context extrapolated to the increased rate of sexual
crimes across the country, the risks of sexual
39
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harassment extend to dire consequences on
everyone's mental health. These include, but are not
limited to, lowered self-esteem, anxiety and
paranoia, bouts of depression and insomnia and
social anxiety.2
As reported in a similar study in Ontario, Canada,
more than three-quarters of female doctors
reported some form of sexual harassment during
their career. US findings show that sexual
harassment decreases job satisfaction and
diminishes wellbeing.3Another study recording
sexual harassment faced by medical students from
10 different US medical schools reported that the
perpetrators of sexual harassment were mostly
strangers followed by friends and then university
4
staff.
One national study conducted in Islamabad of nurses
reported more cases of verbal harassment than
physical harassment by the male physicians in
5
Pakistan. Another subdivided the victimization of
nurses by patient and their male visitors, doctors,
6
colleagues and administrative staff. Despite
Pakistan's Protection against Harassment of Women
at Workplace Bill (2010), working women still
experience rampant sexual harassment. This is partly
because many Pakistanis do not see sexual
harassment as a serious social issue and to some
3
extent deny its presence. A study was conducted in
Islamabad; it was compiled based on empirical
analyses of the views of 200 female students from
eight different universities of Islamabad, Pakistan
and it revealed that objectification, street
harassment and abuse are incontrovertible parts of
7
women's lives in Pakistan.
The aim of this study is to recognize identify different
forms of sexual harassment that female medical
students encounter, environment in which it is most
prevalent, effects on future career choices and
determine steps to mitigate workplace sexual
harassment.

Materials and Methods
It is a descriptive cross sectional study conducted at
Department of Community Medicine, Rawalpindi
st
Medical University, Rawalpindi from 1 February,
2020 to 1st March, 2020. Interviews of 166 female
medicals students were conducted. Sample size was
calculated by using WHO calculator with 95%
confidence interval, absolute precision 8% and
40
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expected percentage of sexual harassment is 20%.
Simple random technique was performed. Ethical
approval for the study was obtained from
institutional review board and record is kept
confidential. The pre-tested, validated & specially
designed questionnaire was used for data collection
Questionnaire included questions regarding
apprehensions, possible locations & various aspects
of sexual harassment including physical, personal,
time, situational & social dimensions. Moreover,
further line of questioning covered consequences,
influences of sexual harassment on career choices of
students & remedies to curb this menace.
Inclusion criterion consisted of female medical
students from first year to final year of MBBS
program with no exclusion criterion.

Results
rd

Highest no of participants in our study belong to 3
year(n=46), 111 students were dayscholar, age group
was between 20yrs to 22 yrs( n=92). According to the
results of our study, 166 participants have
knowledge and perception about the subject being
inquired, 42% respondants purview that sexual
harassment may happen at medical teaching
insititutes but rarely.
81% participants accepted the fact that they have
experienced the sexaul harassement. Prime
aprehension of participating subjects about sexual
harassment is staring/leering (72%). Most prone
location is college buses / transports (15%), chief
prepetrators are drivers/conductors (24%) and the
highest susceptible / vulnerable time is during night
(62%). In social and situation dimensions, highest
rate of sexual harassment was related to unjustified
passing / getting good marks in exams (19%). During
clinical learning, the dimension with highest
percentage in results is evening or night duties
(28%). Most vulnerable location for sexual
harassment in hospital setting as per results is
facultys'office (15%), and 83% survey participants
opined that sexual harassment in clinical setting
influences the choice of medical students in pursuing
career in clinical sciences. In our study, major barrier
in low reporting of sexual harassment is fear of
victimization (57%) and (55%) highest possibility of
inaction and unsatisfactory results.

Discussion
Although the high prevalence of sexual harassment
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of women in “male” dominant occupations is well
documented, the problems of sexual harassment
among female medical students in Pakistan have not
been studied.The purpose of this study was to get an
understanding about the knowledge of various
forms of SH, how students percieve it, certain
dimensions in which it is happening and where they
feel more harrased.
According to our study 121 subjects said that sexual
harassment can be experienced in the form of staring
and leering. This is comparable to the prevalence of
sexual harassment in the form of suggestive and
41
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sexist remarks recorded to be 48% by a study
conducted in USA in 2000.7
Similarly, according to a study in San Francisco school
of Medicine it was observed that only 21% cases of
sexual harassment are reported whereas those who
did not report did not do so because of fear of
8
reprisal. Compared to our study stated that low
reporting of sexual harassment is because of high
status of perpetrator and 55% participants said that
it is due to fear of victimization.
62% participants thought that the highest
probability of such an event occurring at night. As
compared to a study, 59.8% were reported to have
occurred between 12pm to 6pm and 5.2% were
9
reported to have occurred between 6pm to 12 am.
According to our study 41 participants believed that
drivers and conductors are the main perpretatotr
while going in college buses. Compared to this only
7.1% cases of sexual harassment at the hands of
patients/attendants were reported in a study
10, 11
conducted in medical center in USA in 2019.

Conclusion
Sexual harrasment have become deep rooted into
the culture of institutes as it is unchecked for so long.
One of the main barrier is that students are unwilling
to report these behaviours. After having clear
understanding on the concept of SH these
behaviours can no longer be ignored.
Will the medical colleges be able to constraints these
harassments? This is the question which the entire
medical college management force needs to work
upon. We strongly feel that our leaders must deal
this issue with full attention to protect students who
are most valued sources.
SH is a serious challenge worldwide and it has
negative effects on students in choosing the career
options. This problem can be curtailed by
implementing a zero tolerenace attitude towards
these behavoiurs.

Recommendations
Workplace harassment can be decreased through
preventive and management measures. Therefore,
we would like to recommend that;
1. Awareness campigns about SH should be
conducted in medical institutes
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2. Policy makers should make zero tolerance policy
for the institutes
3. Quick and strict actions should be taken against
those who is harrasing students
4. Psychological support should be provided to
victims.
In this way we can create a healthy and safe
environment for the students which will not only
boost the students performance but will also
improve the standards of care provided by
organization.
REFERNECES
1.

Carr PL, Ash AS, Friedman RH, Szalacha L, Barnett RC, Palepu
A, et al. Faculty perceptions of gender discrimination and
sexual harassment in academic medicine. Annals of internal
medicine. 2000; 132: 889-96.
2. Binder R, Garcia P, Johnson B, Fuentes-afflick E. Sexual
Harassment in Medical Schools: The Challenge of Covert
Retaliation as a Barrier to Reporting. 2018; 93: 1770-3.
3. Lee S, Song J, Kim S. Experience and Perception of Sexual
Harassment During the Clinical Practice of Korean Nursing
Students. Asian Nurs Res (Korean Soc Nurs Sci). 2011; 5:
170-6.
4. Johnson TRB, Jagsi R. A Large-Scale Examination of the
Incidence and Impact at an Academic Medical Center. 2019;
00: 1-8.
5. Phillips SP, Webber J, Imbeau S, Quaife T, Hagan D, Maar M,
et al. Sexual harassment of Canadian medical students: a
national survey. EClinicalMedicine. 2019; 7: 15-20.
6. Merkin RS, Shah MK. The impact of sexual harassment on
job satisfaction, turnover intentions, and absenteeism:
findings from Pakistan compared to the United States.
SpringerPlus. 2014; 3: 1-3.
7. Siller H, Tauber G, Komlenac N, Hochleitner M. Gender
differences and similarities in medical students'
experiences of mistreatment by various groups of
perpetrators. BMC medical education. 2017; 17: 1-8.
8. Shaikh MA. Sexual harassment in medical professionperspective from Pakistan. Journal-Pakistan Medical
Association. 2000; 50: 130-1.
9. Lee SK, Song JE, Kim S. Experience and perception of sexual
harassment during the clinical practice of Korean nursing
students. Asian Nursing Research. 2011; 5: 170-6.
10. Pololi LH, Brennan RT, Civian JT, Shea S, Brennan-Wydra E,
Evans AT. Us, too. Sexual harassment within academic
medicine in the United States. The American Journal of
Medicine. 2020; 133: 245-8.
11. Ahmad NM, Ahmad MM, Masood R. Socio-psychological
implications of public harassment for women in the capital
city of Islamabad. Indian Journal of Gender Studies. 2020;
27: 77-100.

