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IT is only understandable that doctors occupy a sacred place where the diagnosis, management and treatment of illness is concerned. However, the fact remains that without paramedics — nurses, midwives and allied staff — a doctor can accomplish little in terms of proper and professional healthcare delivery. 

Countries that have realised the centrality of paramedics focus on their professional training and grooming, which has given their healthcare delivery systems an efficient edge over that of others. From the age-old Chinese model of ‘foot doctors’ to the modern intervention of highly trained midwives in several parts of the globe, the role of the paramedical staff is well and truly established. 

In Pakistan, unfortunately, policymakers have never quite realised the magnitude of change that can be brought about by simply focusing more on the effort. Doctors, especially seniors professionals, working in either health departments or associated with public-sector medical institutions, have shown more interest in their own growth up the professional ladder. This has come at the cost of underplaying the role of the paramedical staff. 

International donor agencies have also remained largely silent on the issue, which has only worsened the scenario. Against this backdrop, it is no wonder that we are facing a situation where primary healthcare does not exist in practical terms, the immunisation programme has turned out to be a massive failure, a polio-free Pakistan has become a distant dream, the population has continued to grow in the absence of effective family planning strategies, and any contingency planning remains in a shambles. 

Pakistan today has 119 schools of nursing and 144 schools of midwifery attached to different hospitals in the country. The majority of these schools are in the public sector, while a handful are attached to missionary hospitals. 

The standard of education and training in these schools is depressingly low. More than six decades after independence, we are still not able to produce a single textbook for nurses and midwives in Urdu or any of the regional languages. The majority of schools, in fact, have no tutors. Usually a staff nurse or midwife is asked to do the task. 

A few years ago, a survey conducted by Unicef on midwifery training showed that 90 per cent of midwives pass their exams without performing even a single delivery in a labour room environment. During their training they are poorly paid. They are not allowed exposure to antenatal clinics. 

The scene is not much different in nursing schools, where life is marked by a chronic shortage of tutors, textbooks, resource material, teaching aids etc. As a result, at the time of passing out from these public-sector entities, the nurses are neither well trained nor do they have sound theoretical knowledge. They are also not well-versed in basic professional ethics. This explains the alarming number of medical ‘accidents’ in hospitals. 

Contrary to general perception, the lack of financial resources is not the main issue; the funds have been there but have not been properly channelled. People with vested interests have found an easy way of minting money in connivance with officials who don’t know what to do and multinational donors who are easily satisfied by the so-called progress reports that are generated year after year. 

Instead of spending billions on the purchase of instruments, machines, physical infrastructure and similar material, the need of the hour is to invest in the training of health workers both at the basic and refresher levels as well as to work out a proper career structure. This would benefit the people more than anything that has been done thus far. 

It is also wrong to assume that there is not enough human resource that may hamper the growth of professional paramedics. The work done in the field by missionary and community-based institutions as well as some private initiatives is before us. Nurses and midwives trained by these centres get almost instant immigration to Canada and Europe because they are well worth their salt. It is a pity that with no scarcity of financial or human resources the country is still lacking so severely in such a key area. This smacks of nothing but the muddled priorities of the policymakers. 

Recently the Jamshoro-based Liaquat University of Health Sciences started offering affiliation to nursing schools across Sindh. On paper this sounds like a positive step but unfortunately is nothing but another indication of vested interests at play, as official patronage is being granted without anybody bothering about whether basic requirements have been fulfilled by these institutions or not. After the mushroom growth of medical colleges and universities, we are entering the next phase in which society will see a lot of meaningless ‘nursing schools’. 

It is time the government set up a commission to address the issue. Pakistan today needs more than 300,000 nurses and paramedics and at least 100,000 competent midwives. We need trained tutors to teach the trainees in well-equipped schools. We also need a career structure for the profession so that trained paramedics may find enough incentive for staying back instead of migrating to greener pastures. 

We also need an autonomous and independent nursing and midwifery council comprising members who understand the specific needs of the country and are aware of how different societies have devised solutions in accordance with their requirements. Another regulatory body is required for other paramedics. 

During his tenure as the governor of California, Ronald Reagan allowed paramedics to use intravenous lines and give emergency treatment to critical patients. His move was vigorously opposed by doctors and others, but that single decision changed the shape of medical care not just in the US but across the world where paramedics are now playing an extremely important role in the overall healthcare delivery system. Why should Pakistan be any different? 

