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                    Question Presented

1)    Has the number of cases of sexual harassment in healthcare increased in Canada with the recent past?

2)    Does Canada have a proper legal framework to deal with cases of sexual harassment in healthcare?

3)    Are those who are found guilty of sexual harassment charged?

                             Short Answer

1)    Yes, the number of cases of sexual harassment in healthcare in Canada has significantly increased in the recent past based on the sexual harassment statistics.

2)    Yes, Canada has a proper legal framework to address the cases of sexual harassment in healthcare.

3)    Yes, the Canada justice system has put in place measures to ensure that any person found guilty is sentenced (Couper, 2008).

                  Statement of Facts 

        According to Statistics Canada (2008), women self-reported cases of sexual harassment in workplace healthcare included were 553000 in 2014.  The report further reveals that cases of sexual harassment in healthcare from 2009 to 2013 increased by 17%.

       Canadian Women’s Foundation factsheet (2016) indicates that in 2008, women formed 92% of the total reported cases of sexual harassment in healthcare. The factsheet stipulated that women 10 times more likely to be victims of reported sexual harassment in healthcare compared to men.

        Statistics from the Equal Employment Opportunity Commission (EEOC) indicates that out of the 114800 sexual harassment cases reported from 1992 to 1999, 6.7% came from the healthcare sector (Palmater, 2016)

                     Discussion

History of Canadian sexual harassment law

       The Canadian Human rights act outlines various regulations that encompass the rights of individual and stringent measure to counter sexual harassment in workplaces.  The existence of this act is traceable to the passing of Title VII in the 1960s, which brought about anti-sexual harassment regulations in workplaces (Palmater, 2016).

Anita Hills’ 1991 allegation of sexual harassment by Supreme Court judge nominee Thomas Clarence acted as an eye-opener to many women who began to come out and speak openly about sexual harassment in workplaces. As a reaction to Anita Hills’ found motivation, the pressure by women and individuals who were out crying sexual harassment at workplaces, the Civil Rights Act was amended allowing individuals to present cases of sexual harassments in court and to seek punitive compensations as damages. Due to this, sexual harassment cases rose significantly from 1991 to 1996 and the compensation awards also increased significantly.

One cannot fail to note that because of the new laws in place, quid pro quo harassment is in the decline and hostile environment harassment has continued.  The number of reported sexual harassment cases has also increased as individual strive to get compensation for the alleged harassment (Alden, Lowdermilk, Cashion, Perry, 2014)

            Sexual Harassment in Healthcare

According to various reports, most employees do not know what constitutes sexual harassment. However, EEOC defines two types of sexual harassment-quid pro quo and hostile work environment (EEOC 1989). In the US, these two did not appear distinctively in the title VII. Garner (1999) describes quid pro quo as a situation in which a supervisor or someone in senior authority demand for sexual favors from an employee in return for his or her job. The health industry has not been exempted from sexual harassment related issues. More than 50% of the nurses, students, and physicians have reported cases of sexual harassment. Majority of the reports made come from women, but the trend is slowing changing. Men are coming forward to report cases of sexual harassment. According to the Supreme Court ruling, the employer is supposed to create an environment that is free from any form of discrimination or harassment. “The EEOC Act is responsible for ensuring no employee either male or female is subjected to harassment.” (Shropshire, 2010).

In 1994, news week reported a survey that showed that 73% of women physicians have been sexually harassed by their male counterparts especially the senior physicians. The percentage clearly shows that healthcare like any other industry experiences instances of sexual harassment.  In case an employee is fired, denied a promotion or demoted due to denying sexual favor, then the act constitutes a sexual harassment incidence.

One would be mistaken to believe that sexual harassment in healthcare is something that is unique to women only. According to a research on sexual harassment, a study done on nurse administrators brought about a new perception in the issue of sexual harassment. In that study, a third of the men interviewed believed they had experienced sexual harassment. This shows that the problem of sexual harassment in the healthcare is a phenomenon that is not unique to women alone. In 1997, EEOC projected that cases of sexual harassment among male nurse had risen from 7.5 to 11.6.

Palmater, (2016) recognizes that in nurses in walls Regional Hospital in Texas sued the hospital in 1998 citing instances of sexual harassment by the physician whom the hospital had given staff privileges. We can therefore not fail to say that healthcare just like any other industry experiences sexual harassment. The report further recognizes that these sexual harassments in healthcare range from unconscious to blatant happenings (Palmater, 2016).

              The significance of Rise in sexual Harassment in Healthcare

What does the rise in the number of cases of sexual harassment in the healthcare portray? Does it mean the laws are not working? We will attempt to explain this rise in the context of the existing legislation as well as the significance that it portrays.  The report will further explore whether the rise signifies a success as far as the war against sexual harassment in concern or a failure in the same context (World Health Organization, 2013)

To begin with, the rise may show a success towards eradicating sexual harassment in healthcare. This is because it shows that individuals are informed and are now taking the vice head-on by reporting to authorities for actions. Statistic Canada’s survey on social victimization (2008) pointed out that the number of sexual harassment reported to the police was 553000 in 2014. The report further alluded to the fact this number has been increasing in the recent past. In my opinion, the fact that the number of reported cases is increasing shows that the war against sexual harassment in healthcare is being won. Nurses, as well as physicians, are free to come out and report incidences of sexual harassment with the belief that the law will work in their favor including compensation where necessary (Palmater, 2016).

Secondly, the rise may signify a niche in the regulations governing sexual harassment. What can explain the rise in sexual harassment in healthcare better than a possibility of a niche in the human rights acts? As much as there are laws that explicitly outlaw sexual harassment, the laws may not be specific to a particular industry. Different work industries have different work relations and in particular, the healthcare has a certain work relationship between the nurses and the doctors. The regulations available] are not specific and unique to healthcare, therefore, individuals may take advantage of a work related to sexually harass another in the name of relating. “The rise may further portray that the regulations are not punitive enough to scare the perpetrators.” (Shropshire, 2010).

                 Conclusion

Finally, it is proverbial that sexual harassment in the healthcare sector is on the rise if the statistics and reports mentioned above is anything to go by. These sexual harassment incidences in the healthcare are not unique to women as most of us believe but rather affects both genders. We have seen that because of the punitive regulations developed over time, reporting of sexual harassment cases in the healthcare is on the rise. One can say that the rise is motivated by the need for compensation but all the same, it makes the war on the vice to go a notch higher. According to the EEOC Act, it is illegal for a person to harass another because of the sex or gender of the other. Although the law is not clear on simple flirting and isolated cases, extreme cases of hostile environment may be reported as harassment. The forms of sexual harassment include verbal, non-verbal, physical and psychological.  In many health institutions, nurses and health care providers may be harassed by patients. Nurses in the emergency department may be spanked by out-door patients. “The behaviors are unacceptable and the institutions should put in place measures to prevent future occurrence of any incidence.” (World Health Organization, 2013)         
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