Bleak outlook for doctors 

By Dr Shershah Syed 
Tuesday, 03 Aug, 2010 




 INCLUDEPICTURE "http://www.dawn.com/styles/default/beta/images/fontsize.jpg" \* MERGEFORMATINET 
[image: image2.jpg]Font size





 HYPERLINK "javascript:void(0)" 
[image: image3.jpg]




 HYPERLINK "javascript:void(0)" 
[image: image4.jpg]¥ E-mail





 HYPERLINK "http://www.dawn.com/wps/wcm/connect/dawn-content-library/dawn/the-newspaper/editorial/?pagedesign=Dawn_FeedbackPage&siteArea=editorial&newsTitle=Bleak%20outlook%20for%20doctors" 

[image: image5.png]




[image: image7.png]


[image: image8.png]





AS the overall healthcare delivery system in the country has been in a shambles for a long time, it is understandable that apart from being unacceptable to patients, it also does not cater for the needs of young doctors who are losing faith in it owing to the absence of a proper career structure. 

According to the results recently announced by the College of Physicians and Surgeons Pakistan (CPSP), more than 850 young MBBS doctors cleared their FCPS-I examination in different fields. These included 343 in medicine, 150 in obstetrics and gynaecology, 140 in surgery, 57 each in dentistry and radiology, 31 in anaesthesia, 28 in pathology, 24 in ophthalmology, 14 in psychiatry and 12 in ENT. 

The exam is conducted twice a year and the number of those who pass remains more or less the same. This means around 1,700 doctors get their postgraduate qualification every year only to join the ever-lengthening queue of unemployed doctors in the country. 

Pakistan is one of the few countries where young, talented and bright medical graduates face a hopeless situation. The majority of these graduates generally get absorbed in poorly organised teaching and training programmes in public- and private-sector hospitals. Even if they are successful in getting a slot in a teaching programme their training is not satisfactory. 

Those who get this far face a major problem as no teaching hospital is able to provide them with a clearly structured training programme. The reason is simple: from vice-chancellors of medical universities to principals of medical colleges and from assistant professors to PhD supervisors, all are part-time faculty members. 

They are supposed to provide healthcare to VIPs — politicians and bureaucrats — and their cronies, organise hospital wards and tend to ordinary patients in whatever limited time they get to spend in the OPDs. After doing all this, the seniors neither have the inclination nor the energy to teach and train medical students. 

Logically speaking, the CPSP should have taken the lead in setting things right, but for some strange reason it has confined itself to the role of an examining body that has nothing to do with the provision of training slots. All it seemingly cares for is its own income stream, revising its fee structure upward every now and then. Ideally, the CPSP should play its due role by collaborating with government and private-sector hospitals, but it is apparently not interested. 

A somewhat recent hurdle in the way of young doctors is the mushroom growth of medical universities and the nomination of senior officials at the cost of merit. Billions of rupees were spent on such institutions by the Higher Education Commission (HEC) that led to the construction of huge buildings and wastage of resources without any improvement worth its name in terms of patient care or medical training. 

The universities started their own postgraduate training programmes without having a proper faculty. The induction of candidates also didn’t have merit anywhere high on the priority list. It is no wonder that MBBS doctors often get preference over FCPS-I candidates just because they happen to know someone somewhere who matters. They join the MD, MS and PhD programmes which get them degrees that are marked by rudimentary scientific knowledge and bad clinical training. 

What do the deserving candidates do? Naturally, they either move to non-clinical aspects of the profession or opt for overseas destinations in pursuit of professional excellence and opportunities. In both cases, the actual losers are the people of Pakistan. 

Despite concern voiced repeatedly by the Pakistan Medical Association over the falling health of medical education and training in the country, those whose job it is to set things right in such a crucial area apparently have no time to get serious. Perhaps it is not time but the will to bring about the required changes in the system for the benefit of young doctors and indeed patients that they do not have. 

People with vested interests have, in the last decade or so, got themselves entrenched in key positions in the Pakistan Medical and Dental Council and elsewhere, working for their own benefit and that of their fellow elite by ensuring the continuation of flawed policies. 

There is no denying the simple fact that major changes are required in the postgraduate training system. It is the responsibility of the CPSP to oversee the mechanism and ensure that all those with FCPS-I qualification get training slots in either public- or private-sector health establishments. 

Likewise, the CPSP should also monitor the competence level of the faculty available at such facilities and should initiate ‘training-the-trainer’ programmes. As things stand today, there are no minimum standard requirements of training and teaching and that explains the low capability of consultants who have joined the ranks in recent years. This is the real issue which, unfortunately, has been totally ignored by the CPSP, the universities and the HEC. 

There is also a need to standardise teaching and training programmes for both FCPS and non-FCPS students at teaching hospitals. The murder of merit that is these days part of the medical training system is something that has to be seen to be believed. Nepotism is the order of the day and those who are supposed to root it out are the ones promoting it. 

The authorities should understand that medical colleges and universities cannot be run on a part-time basis. The entire faculty — from the vice-chancellor downward — need to take their profession as a full-time activity, which it really is. Part-time medical colleges and universities with part-time faculty are a recipe for disaster, and the current mess is nothing less than catastrophic. 

If the government is serious about people, their health and health providers, there are relevant lessons to be learnt from India, Iran, China, South Korea and others. The brain drain is getting worse by the day. Those staying back for one reason or the other are not being trained properly. The health of the nation is in serious crisis. Is there anybody who really cares about these issues? 

