The quality of medical care —Dr Syed Mansoor Hussain
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When things go wrong in the private sector, the patient or the family are just bought out. In the public sector a lower level functionary is usually made a scapegoat or else an ‘enquiry’ is held

A few weeks ago a respected physician and a professor of psychiatry at a medical college in Lahore walked into the Punjab Institute of Cardiology with a complaint of chest pains. Within 24 hours he underwent surgery for blocked arteries of the heart but never recovered from the operation. It is an accepted axiom in heart surgery that a patient who ‘walks’ into a hospital should walk out. But things do happen and his death was indeed a sad thing. The saddest part however was not the unsuccessful heart operation but rather what happened after his heart operation.

What ensued was a veritable circus. Afraid to tell the family that the patient had died after the operation, the surgeon who had operated placed the now essentially dead patient on a heart lung machine to support the patient’s body functions while his heart was no longer working, something that every self-respecting and well-trained heart surgeon knows is absolutely unacceptable. Calls then went out that the patient was a candidate for heart transplantation.

The recently retired senior heart surgeon from the aforementioned institute evidently claimed that he would perform a heart transplant operation if a donor heart became available. Even principals and VCs of local medical colleges became involved in this and called out for possible donors. The fact that the patient was not a candidate for heart transplantation by any accepted criterion was ignored or worse, perhaps these supposedly senior physicians had no idea what heart transplantation is all about.

Why the senior heart surgeon even brought up the question of heart transplantation is mystifying. Other than self-promotion, there can be no other rational reason for this. The patient’s family went ahead and urgently arranged for a special machine to be flown in from the UK that is used to support a failing heart in preparation for a possible heart transplant. For all practical purposes, this was much too late. More importantly, heart transplantation is not an available alternative in Pakistan at this point. We just do not have the infrastructure that can support this operation or even the donors for such an operation.

Besides the personal tragedy and the death of a physician who had done much to help patients suffering from mental disease, this episode exposes the basic weakness of the system of medical care in Pakistan. Frankly, there is no concept of quality control or of checks and balances about how medical care is delivered. If a similar situation had occurred in the US in any of the hospitals I worked in, the surgeon who brought up the possibility of a heart transplant without available infrastructure and appropriate facilities would have been tarred and feathered and possibly even run out of town.

Whether heart transplantation should become available in Pakistan as a medical alternative for people with a heart no longer able to function adequately is something that has been debated and also something that I have written about in the past. But this is not the way to go about it. What is needed is proper planning and development of the appropriate infrastructure before such a procedure can even be considered. The Punjab Institute of Cardiology is one cardiac hospital in Lahore where the specialty of heart transplantation could have been developed but the emphasis in that institute has always been and still is on lucrative private practices.

From a wider perspective, that such a high profile disaster of medical care occurred and nothing is being done about it suggests clearly that those in charge of the healthcare delivery systems are not really concerned about the quality of medical care that is available to the people of this province. If a prominent physician can have this happen to him, one can only wonder what goes on every day with ordinary people.

When things go wrong in the private sector, the patient or the family are just bought out. In the public sector a lower level functionary is usually made a scapegoat or else an ‘enquiry’ is held, the results of which are never made public and things go on as they had before. Within the last couple of years there have been quite a few high profile cases of what can be called serious medical malpractice.

There was the case of mismatched or wrongly matched blood that caused the death of a patient in a big local public hospital. What came of it? Nothing! A small girl died due to a wrong injection at a pricey private hospital. What came of it? Nothing! The wife of a famous cricketer died due to possible wrong treatment and what happened — nothing. Laws were passed, enquiries were held and the superior courts became involved but things still go on the way they always have. And now a prominent physician has died after possibly improper treatment and the calls for inappropriate heart transplantation and what will happen? Nothing.

The pattern persists. Over the last few weeks there have been two major medical problems, the first is the discovery of illegal kidney transplants going on in private homes, and nothing happened about it. It is hard for me to believe that nobody within the health bureaucracy knew about it. And then there is the ongoing dengue fever epidemic in Lahore. Some officer in the district health department was ‘suspended’ a while ago but as expected nothing was really done to control this problem. The number of cases that are being reported since that official was suspended still keeps going up.

No, it is not all doom and gloom. Fortunately, there still are enough good people out there in the medical field who want to make a difference and time is on their side. Politicians and bureaucrats come and go but institutions still survive. And most physicians are motivated professionals who, in spite of whatever happens around them, will continue to do the best they can for their patients.
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